MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 
$ 


FOR STATE 1083 ¢gAEDICAL E) EXAMINER'S CERTIFICATE OF DEATH 1 (883 
EALTH DEPT. 1. PLACE OF DE DEATH 2. USUAL RESIDENCE (Where deceesed lived, it zankaies Readereit before ‘edmission). 
: a Wicomico manviann || "Maryland "°°" Wicomico 
= b. CITY OR TOWN (if oulside corporele limits, c. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 

3 wrile RURAL end give neeres! town} ) . 
3 | Sear i spury. 4x Salisbury _ 2° <i 
a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS e. IS RESIDENCE 
: ON A FARM? 
@ ~~ Pen Gen Hosp __ — f : E,Isabella_ St ves (No TR 
3. NAME OF First > Middle > las DATE Month Dey —_ eer 
DECEASED 
(yeeererim) = BENJAMIN FRANKLIN ANDERSON ise BENTH Sept, 15 19 60 


j_IF UNDER 24 HRS. 
Hours | Min. 


‘5. SEX “] 6. COLOR OR RACE| | B. DATE OF BIRTH 


Male White 


10a. USUAL OCCUPATION | (Give kind of work 
done during most of working life, even if retired) 


Waterman-&—~Farmer _ 
13. FATHER’S NAME 


ohn H.Anderson 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (Ifyesgive werordetosofservice) 


WeWett 


IF UNDER 1 YEAR 


‘Months Deys 


9. AGE Un y yeers 
lest ee 


65%. 


7. MARRIED [_] NEVER MARRIED [_] 


wioowen KX] ovorceo[ J July 2 9 1895 


IDB. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 


Bivalve, Maryland 


14. MOTHER'S MAIDEN NAME 


Ella Johnson 


fire. Raymon Grir pos( Dane hep gE, on sabi 
Vlong,opance( ofSthgn}705 5. rosben 


"| 12. CITIZEN OF WHAT COUNTRY? 


Dis Ase 


R72 hours after death. 


16, SOCIAL SECURITY NO. 


~ | 18. CAUSE OF DEATH [Enter only one cause per lings 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {e), 


/ 2 O . DUE TO @ g. = 
Conditions, if eny, which (b). 


geve rise to Immediete cause 
DUE TO 


(0), (b), end (¢). 


(e), steting the underlying: 


cause lest. {c) 
z PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle) 19. WAS AUTOPSY 
—— <7 A. PERFORMED? 
' 5 yes [] No [Yt 
& | 200. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED, (Enter nelure of injury in Pert I or Pert Il of item 1B.) 
& | PRIMARY () or CONTRIBUTING [] 
| CAUSE OF DEATH. 
s 20c. TIME OF INJURY — Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, ; 201. {City ortown) ——=—«(County) ~ {Stete) 
ra} Hour e.m. While Not While fectory, street, office bidg., etc.) | 
g ree 0 jet work [_] et work 


1 
21, I certify that | took charge of the [ay accnen above, held an Autopsy im} Inspection Kl Inquiry ie:4 and in my opinion 


Accident ‘Tah Suicide zs Homicide | Undetermined manner fa 


CHIEF MEDICAL EXAMINER oO 


death resulted from: latural causes 


eS ma.p, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
pleiniets DEPUTY MEDICAL EXAMINER POX Sept/& _ Zs /1960 
Name (oe) Dr Ear] IL,Royer HO? CamdenAniay nSadisowry , Maryland 


22e. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) Siete) 


hee (Specity) 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your >. 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board 


or its designated agent, prior to burial, cremation, or removal, and In any ev, 


TO — EXAMINER: This certificate should be executed within 24 hours after death. If any 


Burial|Sept.19/60 | Bivalive Meth.¢ 
Reaeui 23. FUNERAL DIRECTOR ADDRESS, 2ae. ey BY gm 24b. REGISTRAR'S SIGNATURE 
\. [HOLLOWAY & COMPANY SALISBURY MARYEAND | panS@P ! Cnthar of. Fan 


5M 7/59 \. 


coal 


24 i death. Page 4 


in 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral director, 


emave corbon popers. Pages 1 and 2 should be filed with 
urs after death. 


Then pleas 


that the death certificate be executed withi 


jires 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


asp. ONS 


1, PLACE OF DEATH 
a. COUNTY 


Wicomico MARYLAND 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admissian) 
a. STATE b. COUNTY 


b. CITY OR TOWN ([f autside carporate limits, write 
RURAL and give nearest tawn) 


cc. LENGTH OF STAY IN 1b. 


Maryland i 


c CITY OR TOWN (if autside carporate limits, write RURAL and give nearest tawn) 


Salisbury 12 days Salisbury 
d. NAME OF HOSPITAL (If nat in hospital, give street address) }= STREET ADDRESS IS RESIDENCE 
OR Ee ON A FARM? 
Deer's Head State Hospital v7 516 Booth Street yes) NOD 
3. NAME OF First 4. DA 
Nae os int Middle Lost DATE Manth Doy Year 
(Type ar grim) Henrietta Bowen DEATH Sept. 25 19 60 
5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [] | 8, DATE OF BIRTH 9. AGE (In a IF UNDER 1 YEAR| IF UNDER 24 HRS. 
aot fay) [Manths| De H Min. 
Female | Colored jwioowef]” — ovorceol lo — EL yee eae | eee eae 
10a USUAL OCCUPATION {Give king af wark dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State ‘ar fareign cauntry) 12, CITIZEN, OF WHAT COUNTRY? 
duringymast af warking n if retired) ”, 
| paren. ere % 
13. FATHER'S NAME %. 14. MOTHER'S MAI NAME 
‘ 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIABSECURITY NO. INGORMANT Address 
(Yes, no, or unknown} (UF yes, give war or dates of service) oe 
1 
18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (<)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED 8Y: . Seep setae 
” DEATIMMEDIATE CAUSE (o)__ Recurrent cerebral thrombosis 6 hours 
2 3 N ra DUE TO 
Gantiflans Fatty: We bich «_Arteriosclerosis, general 2 
gave rise ta immediate 
cause (a), stating the under- ( PUE TO 
lying cause last. e) 
3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19.. Aenea al 
2 24) =a 
3S yes [1] NO) 
= 200. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
& [OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3S 20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, T 20F, {City ar tawn) (County) (State) 
fay Hour a. m. While Nat while factary, street, affice bldg., etc.} | 
= p.m. 9 jat wark [7] at work [J t 


21. | certify thot | ottended the deceosed from_Septs_13_-__, 19.60, to__Septe 25, 19 GOhat | lost saw the deceosed 


olive on____ 4 5 ept. 25 Ge <0 , 1960 __, ond thot deoth occurred at_1:50Pm, from the couses ond on the dote stoted obove. 


ADDRESS (Street, city ar fawn, state) DATE SIGNED 
Ji ALE tate . wo. ..._Deer's Head Hospital __ 9/26/50... 

PHYSICIAN'S / 

NAME (Type) Vv Juerman, M._D 


ACTUAL 
SIGNATURE __ 


na glare ctl Mb ep ene ic. AME OF CEMETERY Of/CREMATORY 7 igh ar county) (a 
Bpeci 
AA ee ii > 0 (ALD “ Fel 
23. FUNERAL DIRECTOR'S S{GNIATURE C) j 2ha. REC'D BY REGISTRAR [aR'S SIGNATURE 
ge” 7 cae OCT 4 "60 levine ite 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 G8 5 


CERTIFICATE OF DEATH 


2. ares (Where deceased lived. If institution: Residence befare admission) 
°. 


SI 4 b. COUNTY, Shoe - 
yar by ba» ct We roe s7al 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR JOWN (If outside corporote limits, write RURAL ond give nearest tawn) 

RURAL ond give neorest tawn) 7 is 


a oe ccowme fF E 


d. NAME OF HOSPITAL (enor in haspital, give streel address) d. STREET ADDRESS f IS RESIDENCE 
= 


MARYLAND 


= 


er death. Page 4 
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) OR INSTITUTION 7 ) i ON A FARM? 

ic a Piatt oil pul t. YES [] NO [ae 
3. NAME OF *] Middle Lost DA Year 

(Type or print) Lley ¢ ALS lee. ry 0 > wher f 19 GC 

5. SEX 6. COLOR Dk RACE | 7. MARRIED [-] NEVER MARRIED [] | 8. DATE'OF BiRTH 9. AGE (In yeors [IF UNDER 1 =n UNDER 24 HRS. 


Dna eral (aly red- wivoweD [~~ bivorceo F] PRpy | 1b ([LF2. een Months] Days | Hours | Min. 


Ta. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during mas} of warking life, even if retired) , 


ZAboyee lKaAdroad ANA: att YS: 
13. FATHER'S NAME s 14. MOTHER'S MAIDEN, SAG ’ > 

Teagc By Ann Mavyiett (ALCS wy 
15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


ee me es ve ne VEE & bug Credo - ee D1 nf. 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c}-] INTERVAL BETWEEN 


F PART | O EAT MEDIATE CAUSE io} Pv kK Mon Ary Ne peer) ees oh 2 
i Ve DUE TO 
Conditions, if any, -f, Bs Lom bp iy EW Geo see Var 
Sa aes Roe eee | trot 
lying eee ie oe a Pam (AT EO pep Ta c. D ie cI ne dys 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. ea fe 


yes—] Not] 


Pages 1 and 2 should be 
Lo] 
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, within 72 haurs after death. 


Then please remave corban papers. 


The low requires that the death cert 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I! of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 4 20f. (City or town} {County} (State) 
Hour a.m. While Not while foctory, street, office bldg., etc.) | 
p.m. v al work [7] ot work ‘ 


MEDICAL CERTIFICATION, 


21.1 certify that (I) (this haspital) attended the deceased fram 3 3 ~ 19._., that (I) (we) last 


saw the deceased alive an ___19___.. and that deoth occurred at/272M, from the causes and’on the date stated abave. 
22a. SIGNATURE 2b. DATE 

4 ATTENDING STAFF 

« . | PHYS. PHYS. 


by the haspitol ar attending physician. 


ATTENDING PHYSICIAN 


22c. PHYSICIAN'S 
NAME (Type} 


6 


& TO FUNERAL DIRECTOR: 


~< 


230. BURIAL, CREMATION, 
a BEMOVAL pecify} 
f 


the State Baord of Health priar ta burial, cremation, ar removal, and in any even 


page 3 shauld be detached for use as the burial-transit permit. 


moy be re 


TO HOSPITA' 


ADDRESS 250. REC'D BY REGISTRAR ‘25b. REGISTRARS SIGNATURE 


& 
24, FUNERAR DIRECTOR'S SIGNATURE, 
“ye = dditeid ers — Yew Lhoreh Z pate SEP 1 9°60 Otten £ Keane 


1 ® MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 } 8 Q 6 


1082” CERTIFICATE OF DEATH 


+ sz 
& 3s M 1, PLACE OF DEATH y Sprine HilL Sana Cor Lum] 2 usvat resence (where deceased lived. If institution; Residence befare admission) 
2 ee «county. | W e marviann |] ° SATE arg ryland ».COUNNY Worcester 
sa 5 
‘ Be b. CITY OR TOWN (IF cane corporate limits, write ]¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF autside corporate limits, write RURAL ond give nearest tawn) 
o Al, jive_nearest t 
3 is salisbury, Wa. 31 days Ocean city 
e ge a. NAME OF HOSPITAL {If nat in hospital, give street address} d. STREET ADDRESS >» = YY i Ig RESIDE NEE 
- > He Spring fill Sanatorium > ves C] NOD) 
oO ct q " 
— |. NAMI Fi Middl lost 4. DATE Month Year 
= a . ¢ DECEASED. _ a OF ey 6 
a 238 (Type or print) Marie Etchison Carey DEATH September "30 1960 
as, 98 S. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [-] |8- DATE OF BIRTH 9. AGE {in years IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= ee we st birthday) [Months] Days | Haurs| Min. 
eee female |white |wiowe(X ovorceo) (6/1/1867 ae 
foes. 10s. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
2 8es during mast af warking life, even if retired) 0 ‘ie t lope 8 
gia « | Frederic ounty 
a ta OUSE Wi FE MOA dA ge Mote 
3 © S 
“3 5 2 iN 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
foe 
ee ss Lysander Etchison Anna Correla Price : 
Pa = 8 a 1S. WAS DECEASED EVER IN U. $. ARMED. at 3 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
Se awe. (Yes, ng, oF unknown) {IF yes, give war or doles of service) 
B ote ° | - Mrs. W. Royal, Ocean City, Md, 
- £3 
3 3 3 18. CAUSE OF DEATH [Enter anly ane couse per line far (a), (b), and (c)-] INTERVAL BETWEEN 
3 2a PART I. Pea WAS CAUSED BY: A 
g e¢8 IMMEDIATE CAUSE fo) multiple myeloma mon 
3 ee5§ Ae) Xx03X DUE TO 
es 
ore AG Conditions, if any, A... »__ Coronary artery heart disease 
$s ges gave rise to immediate 
229 Saas couse (a), stating the under. { DUE TO 
Petes lying cause lost. © 
2 = SS 
3 cS 8 5 . a. Pant If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. ee eae 
2p24 = 
a, = ves (J No] 
eas ral 
2 2 g 
Fos 2 & [ 200. ACCIDENT WAS UNDERLYING ()__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port II af item 18.) 
See & | OR CONTRIBUTING 1] CAUSE OF DEATH 
qe = © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2sga5 3s 20c. TIME OF INJURY Manth, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or tawn) {County) (Stote) 
S5 S98 3 Cae While Tenino factary, street, office bldg., Sel ! 
= si? 2 = p.m, 19 Jat work [] ol wark 
wet ss 9/20, 1960, that (! | 
Ze2nk | | {21.1 certify that (I) (this haspital) attended the deceased fram._._______ eis. sesccc ep MY, 199M, that (I) (we) last 
=—-o 
on 3 $ 5S 19.69 and that death accurred at==~ Dom the causes and an the date stated abave. 
2=6a8 2b. DATE 
FrOs 
Peel alien ATTENDING. MED. STAFF SIGNED 
Breet ; 9/21/60 
m 3°o . | PHYS. CH _irector PHYS. 
=5R Ze. PHYSICIAN'S 22d. ADDRESS 
sO25 NAME (T; 
tie ¥p 
Sexes DAVID MOR M [Medical Center, Salishury,Ma,_ 
SSBOo 23. BURIAL, CREMATION, | 23b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town, ar caunly) (State) 
O55 65 EMOVAL (Specify) aa 
252 53 inc | 9/22/60 St.Pauls Churchyard EA LIN fe 
one » | 24."FUNERAL DIRECTOR'S mel y ADDRESS nl SER 250. REC'D BY REGISTRAR | 256, REGISTRAR'S SIGNATURE 
' 
VR AIS (4 Pon A- FE Bee | pare SEP 2 6 'BO Cathe £ #6 


MARYLAND STATE DEPARTMENT OF HEALTH : 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 10 8b7 


10855 CERTIFICATE OF DEATH 


5 pene eee 2 ERAS ES CeNCE (Where deceased lived. If institution: Residence before admission} 
ze Wicomico MARYLAND || % Marylend °° Wicomico 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
Cia ‘ond gixe nearest town} 


ura. Mardela ; Mardela 


d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d, STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


Maple Shade Nursing Home ves NoO) 


. NAME OF First Middle f lost 4. DATE Month Yeor 
DECEASED 


Day 
reo GLEN CATLIN bam SEPT. 17th 19 60 


5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED (D |8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


Male White  |wiwoweo tj pworceo | April 28 5 1878 are pay ae Hee 


10. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
crise most of working life, even if retired) 


Retired Farmer Farming MARYLAND USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


William A.Catlin Margaret Phillips 


| 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INI MAN dd 
Seca coed | gs rorevin G.Catlin-Son-Mtaela, Maryland 


x 


er death. Page 4 


Pages 1 and 2 shauld be filed with 


d campletely filled in by the funeral director, 


haurs after death. 


No 


18. CAUSE OF DEATH [Enter only one cause pemline for (0), (b), ond (c)-] INTERVAL BETWEEN, 

PART I. DEATH WAS CAUSED BY: ( a) yee Chem ON 

, ‘IMMEDIATE CAUSE (o} a Gad 
™ 4 . E-DuETO 


Conditions, if ony, which Jy ewe, Vlei rrpud Fado 


gove rise to immediote 
couse (0), stoting the under- DUE TO 
lying scanre Josie o 


Part ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO D&ATH BUT NOT Ree 19 THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) | 19. eRronieDrel 
’ = Ws ARMA ves] Nom 
‘20b. 


200. ACCIDENT WAS UNDERLYING 1) . DESCRIBE HOW INJURY OCCURRED. (Entef noture of injury in Port | or Part I! of item 1B.) 
OR CONTRIBUTING L] CAUSE OF DEATH \ 
N/A 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) (Stote} 


Hour. m. wil Not whit foctory, street, pffice bldg., etc.) | 
om N/A bece ne AK N/A 


Then please remove carban papers. 


the State Baard of Health prior ta burial, crematian, ar remaval, and in any event, 


> 


MEDICAL CERTIFICATION, 


21. | certify that (I) (this haspital) atten “4 93h) (C [aes eB 19@.Q that (I) (we) last 
sow the deceased alive an a Ee fad tte causes and an the date stated abave. 


70. SIGNATUR a 225. DATE 
ATTENDING MED STAFF 
ABA, Gi ‘ Wd M.D. | PHYS. Meron PHYS. Sept. 2 12360 
22c. PHYSICIAN'S 22d, ADDRESS 


“Ee OBr Thomas C.Hill 


23a. SHEVA Een 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY town, or county} (Stote} 
MOVAL (Spee 
Burial Sept.20,1960 Mardela Cem.(New Part) Mardela,Marylend 


‘24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY MARYLAND |oar SEP 2 0°60 ktnt Sf, Fase 
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by the haspital ar attending physician. 
© TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


@: 


page 3 shauld be detached far use as the burial-transit permit. 


may be reta 


TO HOSPITA’ 


—s 


as 
=> 
2 
Ss 
be 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 4 0) Sy 8 
ee 10855 CERTIFICATE OF DEATH 1 
2 ‘ { 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. IF insituion: Residence before odminion) 
cmeeie : Wicomico maryiano || ° Maryland bCOUNTY WiICOmLeo 
z 8 b. RURARp TOWN (If ovtside sapercte limits, write | ¢. LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Se Sresiyy Salisbury 
& 3 x d. ea Gia Cee (If nat in hospital, give street address} d. STREET ADDRESS e. is RESIDENCE 
“ Route # 1, | Route # 1. ves] NOE] 
6 3. ae First Middle lost 4. a Month Day Yeor 
3 (Type or print) Henry Edward Colona DEATH Sept. 9.th. 1960 ° 
2 S. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH %. AGE (in yeor [FUNDER 1 YEAR] IF UNDER 24 HRS. 
Male | White — |wiroweo ovorceot] | Feb. 28.1874. | °Bb™Y.. |B] Gm | Hoon] Mi. 
10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS.OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
REEV PSS" CARSEN EST Builder, Worcester Co. Md. | U.S.A. 
; \3. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
I) Waiatam cotone Emma 


a WAS: Peeeeene. EVER iN U. S. ARMED FORCES? 
as, 90, nown) IF yes, give war or dates of service) 
No | 


16. SOCIAL SECURITY Pong Mrs. Gilbert L.vemes (Daughter) 
Route #L Salisbury, Maryland. 


18. CAUSE OF DEATH [Enter only one couse per line fy (a), (b), ond {c).} INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
4 IMMEDIATE CAUSE (0} alex LIS 4 
u bo 4 DUE To 


Then please remave carban papers. 


al. 


21. | certify that (I) (this haspital) attended the deceased fram._. . 9h d that (1) (we) last 


saw the deceased alive a 


ECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


JATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hau 
page 3 shauld be detached far use as 


= Conditions, if ony. which by 

E gove rise to immediote 

a cause (0), stoting the under: ( DUE TO 
ae lying couse lost. to 
7S 5 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART 1(a)| 19. Rie Reset 
a 9 aeEeM_oa—aee 
£33 5 ves) NOK 
— 2 = 20a. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Ii of item 1B.) 
t3 & |OR CONTRIBUTING L] CAUSE OF DEATH 
§ 2 U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f, (City or town) (County) (State) 
S 8 Hoteigy a While Not while foctory, street, office bldg., etc.) | 
3 = p.m. 19 Jat wark [J ot work ‘ 
‘3 
9 
3 
2 
‘i 
= 
> 
3 


the State Board of Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


Ra. ee (7 WY eee 
v f7CLCLE, iv, mo, | ee NS x Biecror vs. Fx ~Go 

fil 22. NAMEtTye} D 22d. ADDRESS “ 
<3 « Phillip A, Insley E.XKARHX Main St. Salisbury, Md. 
Fa a 3 23a. BURIAL, CREMATION, | 23b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) (State) 
zoe R | Berrie” | Sept, 11.60, Shad Point Cem. Shad Point. Maryland. 
‘s) 2 ~ 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
VR AIS (4 Holloway & Co. Salisbury, Maryland. pateSEP 1 4 ’60 Ouihun §. Kash 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 ( 8 Gj 9 


CERTIFICATE OF DEATH 


= 
) 


18. CAUSE OF DEATH [Enter only one couse per li 
PART |. DEATH WAS CAUSED BY: 


|, (b), ond fe). o, INTERVAL BETWEI 
a (6), (b), ond (€}-] r INTERVAL BETY 


y 


IMMEDIATE CAUSE (0). 


4 ag DUE TO e Ue : 
al te ry 
Conditions, if ony, wth " ER ee CMAN ven, VAG) 7 
gove rise to immediote 
couse (0), stoting the under- poe 


lying couse lost. () 


lms 
& = ud rtAe Cope 2 plage ee {Where deceased lived. If institution: Residence before admission) Pd 
Ss oO. oe. b. COUNTY — 
& ae 
: Wicomico peed Maryland Queen Anne's 
= b. CITY OR TOWN (If outside corporote limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 RURAL ond give nearest town) > 
Boge Salisbury 1Yr.2Mos.3D Grasonville ~ 
in 3 d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
@ a OR INSTITUTION ON A FARM? 
ae / Deer's Head State Hospital Route 1, Box 57 yes nom 
2 & 3. NAME OF First Middle Lost 4. DATE Month Day Year 
= B-. DECEASED OF 
© £85 iypsior'prd) Hattie Leleta Cooper Eel September 30 19 60 
= a) od 5. SEX 6. COLOR OR RACE | 7. MARRIED (] NEVER MARRIED. Oo B. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR} IF UNDER 24 HRS. 
= 5 lost birthdoy) [Manths] Doys | Hours] Min. 
2 Pa $ Female Negro WIDOWED R] DIVORCED {ral Sept 22, 1892 yrs. 
= a 4 100. USUAL OCCUPATION {Give kind of wark done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 ae during most of working life, even if retired) 
Bere None None Maryland erie V3 
3 on 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Se 
e S58 
5 v= Williams Sarah Wilsen 
= oo. 18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
€ 4 (Yes, 0, or unknown) {IF yes, give wor or dates of service} ie 
Sie 19-03-7353 Hospital Records -- Salisbury, Maryland 
3 
a 
5 
: 
= 
= 


and 


The law requires that the death cert 


After this certificate has been signed by the attending physician and completely filled in by the funeral director, 


page 3 shauld be detached far use os the burial-transit permit. 


fe 
Ss 
3 a Part Il. OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING TO DEATH §UZ,NOT RELATED J© THETERMINAL DISEASE CONDITION GIVEN IN PART T(o}|19. WAS AUTOPSY 
Ee ce} 
€ Als yes J No] 
ma) @\_| E [200 ACCIDENT WAS UNDERLYING [)[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
2s ~| & | OR CONTRIBUTING F] CAUSE OF DEATH 
Ze © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g ro S |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
2s = (Ect While. ‘Nlosavlilla foctory, street, office bldg., etc.) | 
pork 2 ” { 
as = p.m. lot work [-] ot work ' 
4% a 3 5 
z = 21. | certify that (|) (this haspital) attended the deceased fram.__7/28/. pot 54 " 19.59, ta_.9/30f ee F 19.60, that (I) (we) last 
oe , 
Zoe saw the deceased aji¥e’an__ 9, 1960... and that death accurred atOPM, fram the causes and an the date stated above. 
eS 220. SIGNATURE 
E> 
<i 


22c. PHYSICIAN'S 
NAME (Type) 


© 


TO FUNERAL DIRECTOR 


cri 22b. DATE 
ATTENDING STAFF SIGNED 
(eee M.D. | PHYS. LY Director PHys. CL] 

22d. ADDRESS 


the State Baard af Health priar ta burial, crematian, ar remaval, 


Se 
a 
iS 3 23, NAME OF CEMETERY OR CREMATORY 
ms ey 
x3 ¢ 
oF Ld ae 
5 so. aa BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
: = 
VR AIS (4 3. ‘60 Se 
TSM 9799" LOT: ome Cites £ Mien 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


10858 CERTIFICATE OF DEATH 10810) 


aay 


ee 
b uy 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admissian) 
2 a. COUNTY b. COUNTY ny 
: Wicomico MARYLAND Marylend Wicomico 
= b. CITY OR TOWN (If autside corporote limits, write c. LENGTH OF STAY IN 1b TY OR TOWN (IF outside carporote limits, write RURAL and give nearest tawn) 
iy 2 RURAL and give nearest tawn) 
eS Nardela Springs Life f/*  fuaral Mardela Springs 
- AS d. NAME OF HOSPITAL (If not in haspitol, give street oddress) ‘> STREET ADDRESS e. 1S RESIDENCE 
e ‘a OR INSTITUTION ‘ON A FARM? 
} 3 ! yes KJ No 1} 
5 . piagiteg First Middle Lost 4. Pee Month Dey Yeor 
rf nes titi Emma Florence Dashiell DeaTH September 28 19 60 
Da 
§ 
2 


S. SEX 


Female 


lost birthday} [Months] Days | Hours] Min. 
yes. 


6. COLOR OR RACE |7. MARRIEDJR] NEVER MARRIED [} F DATE OF BIRTH 


Negro wiDoweD [] pivorceo ] | March “7 ,1300. 


9. AGE (In yeors [IF UNDER 1 ak UNDER 24 HRS. 


heors r death, 
S SS 


10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY [11 Gator (State or fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} 
Housework Home Maryland U.5.A. 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Issac Waller Olevia Hull 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


: mS et 16. SOGIAL SECURITY NO. |17. INFORMANT Address 
Se (be ae —_ John W. a eat RFD Mardela S prings 


1B. CAUSE OF DEATH [Enter anly ane couse per line for | (eh, (b}, and (¢) 2 INTERVAL BETWEEN 


Then please remave carban papers. 


‘ . = INSET ANI 

PART |, DEATH WAS CAUSED BY: pfs, é t 7 ONS ID DEATH 
IMMEDIATE CAUSE (0), Lt 

ead | 


ad DUE TO 
, % 


Canditions, if any, which 
gave rise to immediote 
couse (0), stoting the under- 
lying couse last. 


The law requires that the death certificate be executed within 24 hav 


Ta. SIGNATURE 


be 22. OONED 
ATTENDING .. MED STAFF ' r Z 

Sy ze Gig M.D. | PHYS. [1] DIRECTOR PHYS. 24 i Q 

2c. PHYSICIAN'S 22d. ADDRESS S 


3 raat Parr il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2)]19. WAS AUTOPSY 
BS ( = 
2 Vlg AL a4 yp ves] NOSE 
ae © [20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il af item 1B.) 
2s & | OR CONTRIBUTING C] CAUSE OF DEATH ; 
ae © | UF EITHER, NOTIFY MEDICAL EXAMINER} ae 
ss 2 
gs & |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Hame, farm, | 20f. (City or tawn) (County) (Stote) 
=5 ra} Haur 0. m. While Not while factary, street, affice bldg. <a) 
as = p.m. 19 lat wark [7] at work 
OF F : " 
z 3 2). | certify that (1) (this haspital) attended “a deceased fram._________---___-. os PAR toe oo es + 19.__., that (I) (we) lost 
ar saw the deceased alive an_____._..-----__ 19___.. and that death accurred at P.M, from the causes and on the date stated abave. 
a2 
aS 


the State Board of Health prior to burial, crematian, ar removal, and in any event, within 72 


page 3 should be detached for use os the buriol-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician and completely filled in by the funeral directar, 


af mete! Pred OC. Quinn Mardele Springs, Marylend 

5 3 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar caunty) (Stote) 
=e \|_ Bite” | oct. 2, 1960 poe ig —_—s| Wicomico County, Maryland 
2) 24, FUNERAL DIRECTOR'S SIGNATURE ko =) se 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 

VR AIS (4) J. J. Framptom and Son Federalsburg [,,QCT3 ‘60 Cniten £. Fraud 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH LUSs4 


1. PLACE OF DEATH : 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
9, COUNTY MARTA 0, STATE b. COUNTY * z 


Le 0m 160 Aa goa rid Wie 


b. CITY OR TOWN {If autside corporote limits, write | c, LENGTH OF STAY IN 1b TOWN (If autside corporote limits, write RURAL and give nearest lown) 
RURAL ond give negrest town) é 


ec JA 
[s Oz dahkisbhu / 
d. NAME OF HOSPITAL (If nat jf hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 

OR INSTITUTION: ON A FARM? 


7 
Cui Nkuha, dep eral L06 Meow wk Ave vs O] NO 0] 
. abet First i HM Lost 4. are Month Doy Yeor 
ie HARRY yoy) Stary ee ian 
S. SEX F 6. COLOR OR RACE (2. MARRIED PS) NEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] I? UNDER 24 HRS. 


4 a hype widowed [] Divorced [] NOV. 26 Py 1886 % ar perinley: | vias || g 


100. USUAL OCCUPATION (Give kind of wark ris. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Hetired 5 lg. ane ontractor uitland, Maryland USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


John Sidney Disharoon Mary A.Mason 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |]7. INFORMANT 


este cy ere) Cn ee oe rs,Cora B.Disharoon( Wife) 106 New York 
Sei sbury Mery dando 


18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b). and (c)-] INTERVALBETWEEN 


= SET 
PART I. DEATH WAS CAUSED BY: % 
IMMEDIATE CAUSE (0! 
420, | 


Conditions, if ony, which 


gave rise to immediote 
couse (a), stating the under- 
lying cause lost. 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Lessin ery 
yes [] NO ea 


200, ACCIDENT WAS_UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port I! of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH N/A 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 208. PLACE OF INIURY (Home, farm, | 20f. (City or tawn) (County) (Stole) 


Hour a. m. Whil Oren foctory, stregt, office bldg., etc.) ! 
N/A Or hee N/a 


p.m. 


nd 


with 


‘ol director, 


rr death. Poge 4 


Ld 


te hos been signed by the ottending physicion ond completely filled in by the funer 


Poges 1 and 2 should be, 


in 72 hours ofter death. 


Then pleose remove corbon popers. 


‘onsit permit. 
|, cremotion, or removol, ond in ony event, 


the buri 


MEDICAL CERTIFICATION 


Z__19___.., and that death accurred off M, fram the causds and an the date stated abave. 


21.1 certify that (I) (this haspita| eb the deceased fram, (A Rota 19___., that (I) (we) last 


To. YG Gs 

ATTENDING " STAFF 

ev LZ M.D. | PHYS. CX bieector FHV. Sept. 23/1960 

22c. PHYSICIAN'S 22d. ADDRESS. 
NAME (Type) 

"Br ed _ R,Gramse 

230. RN vAteners, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) {Stote) 
a 

"BUrTAl Sept.23,1960 Parsons Cemeterp Salisbury, Maryland 
24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2S0. REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 


VR Als (4) HOLLOWAY & COMPANY SALISBURY MARYLAND | pare SEP 2 2 '60 Cttut £. nue 


TSM 9/59 
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moy be retain 


poge 3 should be detoched for use 
the Stote Board of Health prior to bur 


TO HOSPITAL! 


MARYRAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 8 i 9 
i ©) 


i 10825 CERTIFICATE OF DEATH 


od 


< ss ) 
$25 /1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insillian: Residence before admission) 
8 ; A : 
oe a Wicomico maryLanp || % STATE Maryland b.COUNTY Qanoline 
£ ra b. CITY OR TOWN (If autside carporate limits, write c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 1 
g 2 RURAL ond give neorest town) 
3 $2 Salisbury 168 days Denton 
g vy d. NAME OF HOSPITAL ('f not in hospitol, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
. OR INSTITUTION = ONA FARM? 
ws Deer's Head State Hospital RED # 3 ves []_ Noy 
2 5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
Bote DECEASED OF 
& $ (Type ar print) Ada Gottwals BEATH September 1 1960 
s ® 
oa 5. SEX 6. COLOR OR RACE } 7. 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
2 MARRIED Sa} NEVER MARRIED [1] ed AL eh a 


Female White 


100. USUAL OCCUPATION (Give kind af wark dane! 


wibOweD [) DivorceD () 
10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


d by the attending physician ond campletely filled in by the funeral director, 


= 
= 338 
5 2 
B ess 
5 £ 
3 a5 dugiag most of warkingslife, even if retired) 
etayiae! Hotsewite oe None Maryland U.S.A. 
= FN 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Es 
a3 ae 
os ohn Mary Elizabeth 
PS ee ig, WAS DECEASED EVER IN U.S. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT G ‘Address 
= ro 2s. BG. OF unknown 1, give war or doles af service 5 
Bets fi Ne N C ial ls Denton, Maryland 
8 3 {9} one LSU1a. ottwals Venton, Harylan 
se ed 
5 ge 18. CAUSE OF DEATH [Enter only one couse per line far (0), (b), ond (c).} INTERVAL BETWEEN 
ad ae PART |, DEATH WAS CAUSED BY: , 4 Seabee 
= §5 IMMEDIATE CAUSE (0) Broncho pneumonia 1 day 
5 ae Y DUE TO 
£ “Saat 1 
ou Conditions, iF any, which ) 
$s pea gove rise 10 immediate 
= Sa& couse (0), stoting the under. ( OUETO 
Sewn © lying cause lost. © 
= Oe Gere \ — 
228 5 3 Part ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
DS0f5 ~ e 
28805 < Volvulus of colon yess @ no 
SSE = ae - 
eek = | 200. . - 
ios oes 200. ACCIDENT WAS UNDERLYING []_]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 18.) 
25355 & JOR CONTRIBUTING L] CAUSE OF DEATH 
<eff— & [CF EITHER, NOTIFY MEDICAL EXAMINER) 
Fhe st Samet] 5 
g Beas & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, { 20f. (City or town) (County) (Stote) 
52% Re = Hour oo. m. While Not while factory, street, office bldg., etc.) ! 
z°23o 3 1" if 
Fie Seer = p.m. jat wark {[} of work [[] 
OB,es ; F ° 
z $2 Ean 21, | certify that (I) (this haspital) attended the deceased from March 17. 1960 taSept. 1 ole "i 19.60, that (I) (we) last 
ao#«t 2 
Zeg aS saw the deceased alivd on.__| Sept» 1. 1960. and that death occurred gt. ey fi m_ the causes and an the date stated abave. 
e=O3 220. SIGNATURE bi 30 ALM 22b. DATE 
ra S57 z ATTENDING MED. STAFF SJGNED 
wes see M.D. | PHYS. CL) DIRECTOR PHYS. Bg 
ay 2 Rec, CRRICIEN's ‘22d. ADDRESS 
2228 8 ype) L. V. Maldve, M. D. Deer's Head Hospital; Salisbury, Md. 
mest a ee 
= 2 
BBZ°8 230. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
2 2 aA REMOVAL (Specify) 
oFott =60 Greensboro 
- F DIRECTOR'S SIGNATURE of) ‘ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


a< 


DES: L222 4 Orn ye Wd: DATE _gEp § 50 Cliitan £ Hane 


| 247fUNER 
RAIS (4 @ fh 
Sm 9/59) aie Qe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i oe 3 
CERTIFICATE OF DEATH 1084. 


Reg. Dist. No. 
SUAGE CR De al 2 Bae RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. 


2 b. COUNTY 
Wicomico hile cas | "Maryland Wicomico 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest flown) 
A 


RURAL ond Siteoey rest town) es Y heitebe 


‘a. NAME OF sonra (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


eninsula General Hosp _ 705 E. Main St. yes [] No fg 
- Nae 4 First Middle Last . Month Day Year 


OF 
(Type or print) JOHN — HAGAN, Sr 9 18 1960 
S. SEX 6 COLOR OR RACE |7. MARRIEDJK] NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE (tn yee IF UNDER 1 YEARLIF UNDER 24 HRS. 
doy’ in. 
male white wipowep [] pivorceo] | June 6 1873 gy" yts. Pee ee | 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} 


Hotel owner Norway U.S.A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Andrew A. Hagan Anne Mary Olson 


ies WAS pec beoceeven IN U. S. ARMED Mies | 16. SOCIAL SECURITY NO. INFORMANT Address 
(9s, no, of unknown) {If yes, give wor or dates of service) 
| 21410-9476 pees C. Hagan, same 
INTERVAL BETWEEN 


no 
18, CAUSE OF DEATH [Enter only one couse per ti ), (b}, ond Wa 
é ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: 
} IMMEDIATE CAUSE ed), CLM i a 


ome 


2 shauld be filed with 


Pages 1 and 


cate be executed within 24 ot death. Page 4 


Then please remave carban papers. 


ANG QO DUE TO 


Conditions, if ony, which b 
gove rise to immediote — 
couse (o}, stoting the under. (DUE TO 
lying couse lost. o) 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART L 19. WAS AUTOPSY 
yes] not] 


20a. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.} 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


208. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) 
foctory, street, office bldg., etc.) 4 


21. | certify that,{ atte 
alive an_. gq. 
<p 
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ACTUAL 
SIGNATURE. 


wa 


PHYSICIAN'S 
NAME (Type) 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


page 3 shauld be detached far use as the burial-transit permit. 


‘2c. NAME OF CEMETERY OR CREMATORY ‘22d, LOCATION (City{Town, or county} (Sigte) 
Maryland 


Wicomico Mem. Park Salisb 


ADDRESS. 2da. REC'D BY REGISTRAR 2db. REGISTRAR'S SIGNATURE 


Salisbury ere ee 


TO HOSPITAL! 


rns 


MARYLAND STATE DEPARTMENT OF HEALTH 10 8 i 4 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


agar _, CERTIFICATE OF DEATH | 


i atl esi A (Where deceased lived. If institution: Residence before admission) 
o. 


MARYLAND > cOUNTY Worcester 


b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN 1b IN (If outside corporote limits, write RURAL and give nearest town) 
RURAL ond give neores! town) 


cond 


0 \ 
d. NAME OF HOSPITAL (If ¢ in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 


4 ~ 
OR INSTITUTION . r. ON A FARM? 
Panna SUL A Les Nnsp al] RQ AD He vs NOC 
Mi 


3. NAME OF First idle Lost Month 
DECEASED 


Mlype or print) FA OMA LS LAW D 


S. SEX 6 SPLOR OR RACE |7. MARRIED L] NEVER MARRIED ” DATE OF BIRTH 9. AGE seen TF UNDER 1 YEAR| IF UNDER 24 HRS. 
os! joy) Months} Doys Hours Min. 
mal _<¢ wivoweo] _—ivorceo [] i, S80 SO ™ : 
Oa. 


SUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


g 703! of working life, even if rAtired) 
(Ave heamsLt US. A. 
13, FATHER'S NAME VA. MOTHER'S MAIDEN N; 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. Address 


[Yes. no, of unknown) (IF yes, give wor or dates of servi ‘ 
‘WEEN 


r death. Poge 4 


¢ 


Pages 1 and 2 should be filed with 


|, cremation, ar remavol, and in any event, within 72 hours after death. 


‘icate be executed within 24 hau 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).] INTERVAL BETWEEN, 
y 


RT I. : , 3 3 
5 AN eA epatt caus. CAB IPAC DEC omPEr sartret ae 
YU 4 Os ll DUE TO 


Conditions, if ony, which wm ABTERBIOSCe FA e?r Lo AH EAAY OLS EASE pele See gk 


gove rise to immediote 
couse (0), stoting the under ( DUE TO 
lying couse lost. @ 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. TERrORRDee 


VBAEmsA - tl FRAA/IA. yes—]) No 


200. ACCIDENT WAS. UNDERLYING (5 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Then pleose remove carban papers. 


hysician. 
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ing pl 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED We, PLACE OF INJURY (Home, farm, | 20F. {City or town} (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 
p.m. 19 Jot work [[] of work 


MEDICAL CERTIFICATION 


21.1 certify that {l) (this haspital) attended the deceased from.__. e 94D. that (1) (we) last 


saw the deceased alive an__Z, nae 19.€.4, and that death aécurred ot, M, from tHe causes and on the date stated abave. 
220. SIGNATURE, 2b. DATE 


y SUI => ATTENDING ‘MED. STAFF SIGNED 
fe? ty) so a eae M.D. | PHYS. 0 _birector PHYS. 
¢/PAYSICIAN’S 7 22d. ADDRESS = 

(NAME (Type) PIEBICA b- CEATERG 


JCAW (2. L024 6X20 ZZ INES Tal SY ee a oes oe 


Ba, pe oe AIO} Ty. DATE/THERFOF Wc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stage) 
, EMOVAL city] Jo Nn 
Eee) |'70/¢] 20 wna. 
‘24. FUNERAL DIRECTOR'S SIGNATURI fe ) A 25a. REC'D BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 
i A 
a ' alae eh E foate SEP 13 ‘60 Citta § Pass 
7 A 


JATTENDING PHYSICIAN: The low requires that the death certifi 


by the haspital ar attend 


@ TO FUNERAL DIRECTOR: After this certifi 


page 3 should be detached for use as the burial-transit permit. 


the State Board of Health priar ta buri 


may be ret 


TO HOSPITAL 


a< 
as 


=> 
2 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS,, 301 W. PRESTON STREET, BALTIMORE 1, MARYA | 45 


1 


i | 


FOR STATE LOS 5 ( EDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. |5-Frxe PLACE OF DEATH 3 2, USUAL RESIDENCE (Where decoosed lived, ff insfitution: Residence before edmission). 
a e. 
5 Wicomico AAR AD STATE Maryland »- cOuNTY Wicomico 
3 Bb. CITY OR TOWN [if outside corporeta limits, ) c. LENGTH OF STAY IN 1b 9 CITY OR TOWN [If ouside corporate limits, wrila RURAL and give neeres! town) 
3 7 giirita RURAL and give nearest town) 
a “ Delmar Delmar i . 


i 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


«8 RESIDENCE 


| YES sO xo 


d. STREET ADDRESS 


| 205 Pine St. 


~d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sireel eddress) 


_ 205 Pine St. 


6 


Z NAMEOF First “Middle 7 ‘Tes! “4. DATE “Month ‘Dey Yaar 
3 DECEASED OF 
5 Mreeereriot) WILLIAM CHARLES HUTCHISON peato = SEPT. 12. 19 oon 
= 5. SEX ~ 46, COLOR OR RACE 'B, DATE OF BIRTH 9. AGE ial IF UNDER1 YEAR| IF UNDER 24 HRS, 
y aed poe Hours | Min. 
2 Male tana te wipowe [[]__—vivorcen [|] Ap: riley 9191 3 en é | Sztilpai | ai 
=e ¥Oe. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE on or foreign country) 12. ra OF WHAT COUNTRY? 
g |_dona during mos! of working life, even if relirad) 
= Employee of Seaford |Dupont Plant Delmar, Maryland USA 


13. FATHER’S NAME 14. MOTHER'S eon NAME 


Flora (Unk) 
16. SOCIAL SECURITY NO.| 17. I Sry = 


22109881 Mrs. Fioke ftghaggn (Mite) 205° Pine St 


Pages 1 and 2 with the State Board of Health, 


Oscar Hutchison 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give werordelasotservice) 


No 


7 18. CAUSE OF DEATH [Enter only one cause per fina for (a), {b), end (c} a 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a). = 


INTERVAL § “BETWEEN 
EATH 


> 
c 
a 
<& 
a4 
5 
set Ey) © puETO 
ane EdheNon@itfenyjaw nich ae ee a i: 7. termi 
= geve rise to immediele couse 
(a), stating the underlying DUETO 
6 cause lest. (c) 
5 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le) v. WAS AUTOPSY 
= l= PERFORMED? 
5 6, 3 ves []_No oe 
5 & | 200. EXTERNAL CAUSE WAS (2 20b. D pie: HOW INJUBKOCG RED. (Enlar nalure of injury In Part I or Part Il of item 18.) *Aheg 
\ @ ] PRIMARY ‘or CONTRIBUTING () 
) 5 | CAUSE OF DEATH. | 
3s 2Oc. TIME OF fNJURY Month, Dey, Veer tee INJURY OCCURRED | 200. PLACE OF a ae fea: = (City or town) (Coui Hien igs (State) 
a i ctory, sireal, office g.. ale.| 
Fat Haye a.m Whife fae While fa { 
e (ey 9/12 960 |swok two Kl Home | Delmar (Wicomico) Marylend 


21. I certify that | took charge of the remains described above, held an Autopsy Cl Inspection 


death resulted from: atlval causes L Accident iba Suicide Homicide [ar Undetermined manner oO 
ACTUAL 
SIGNATURE 

DEPUTY MEDICAL EXAMINER [J] 


CHIEF MEDICAL EXAMINER oO 
EXAMINER'S eat L.Royer-407 Camden Avira Sad Lp Ru adpry land Sept_lS /60 


ASSISTANT MEDICAL EXAMINER Oo DATE SIGNED 
22a. BURIAL, CREMATION] 22b. DATE THEREOF [.. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, lown, or couniry) —~( State) 


ena aa 
Sept.14/60 M.E,Methodist Cemetery Delmar,Delaware 


23. oe 7 ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY, MARYLAND | ,,;, SEP 15 ‘60 Onthun £ Hiasse 


M.D. 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


or its designated egent, prior to burial 


TO PUNERAL DIRECTOR: Page 3 should be used as e burial-fransit permit 
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VS, AISME 
5M 7/59 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10860 CERTIFICATE OF DEATH 5 inal dO 


1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased fived. If institutian: Residence befare admissian) 
a. COUNTY iuRveANe a. STATE b. COUNTY 


b. CITY OR TOWN (IF autside carporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 


RURAL and give nearest tawn) Vi 
enna 


d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS 
‘OR INSTITU 


Maple “Shade Nursing Home Middle St., 


|. NAME OF First Middle Lost 
DECEASED 


(Type or print) NINA WEBB INSLEY 
S. SEX 6. COLOR OR va: MARRIED [-] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In years 


White wibowED Divorced [] 1-1880 "36 ee 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 


during most af warking life, even if retired) a teas Maryland U.S.A. 


|. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John W.T. Webb Anna Virginia Conway 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(Yar, 10, oF unknown) | if yes, give wor or dates of service) 


ol 


te deoth. Page 4 


Pages 1 and 2 shauld be filed with 


No — None Mr. Alan Insley, Millington N,J, 
18. CAUSE OF DEATH [Enter anly one cause Parine for iggbnerd A)-] “9 ~ INTERVAL BETWEEN 
a ONSET AND DEATH 
Je AMS ERY eedeady gal LF -tt<ed alae? 
4 5O.O DUE TO 


Then please remave carban papers. 


- p=: ne r 2 

Canditians, if any, which w iL AALS tletédcg ‘Ss 

gave rise to immediate 

cause (a), stating the under. ( DUE TO 

lying cause last. {c} 
Parr Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 


yess(] no] 


The law requires that the death certificate be executed within 24 hau 


200. ACCIDENT WAS UNDERLYING 01 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part II of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, | 
Hour a.m. _ Not while factary, street, office bidg., etc.) | 
7 ot work Hl 


20f. (City ar tawn) (Caunty) (State) 


MEDICAL CERTIFICATION 


Al. __., 1hc/thot | lost sow the deceosed 


from the causes and on the date stated obove. 
ADDRESS (Street, city ar tawn, state) DATE SIGNED 


a , , 
SIGNATURE. J 4 Le , Maryland 9 
pHysican's Dr, H.S. Kuhlman Sharptoewn, Maryland 


NAME (Type) 


TENDING PHYSICIAN 
y the haspital or attending physician. 


¥ 


may be retoine 


20. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATO Zid. LOCATION (City, town, ar county) (State) 


REMOVAL (Specify) 991960 V ie /ACem 2yep Vienna, Maryland 
I: 


page 3 shauld be detached far use os the burial-transit permit. 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 
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TO HOSPITAL 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


Hill & Johnson Co. Salisbury, Maryland pare SEP 1.3 '60 Pe eg 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


10828 


10817 


CERTIFICATE OF DEATH 


1 Las SUNY DEATH 


A as 1D) 


MARYLAND 


7 atl RESIDENCE (Where deceased lived. IF institution; Residence before admission) 


‘land >-OPChester V4 


b. CITY OR a (IF outside corporote limits, write 
RURAL ond give neorest town] 
N 


death. Page 4 


by The funeral director, 


¢, LENGTH OF STAY IN 1b. 


1 wk. 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Ocean City 


Pages 1 and 2 shauld be filed with 


Q 
> t t all - NAME OF HOSPTAC Uh St in perc give street oddress) j d. STREET ADDRESS 2 ‘ + e. iS Tea ae: 
em ind OHorn ena ND.Sb fa! 213 N. Baltimore — ~. A-| ves No 
id 3. NAME OF First ‘Middle last 4, DATE Month Day Yeor 
e (Type or print) CHARLES TILGHMAN Sem | oan oO. wkd 
: 5. SEX ‘6. COLOR OR RACE |7. MARRIED EX] NEVER MARRIED [] | 8. DATE OF BIRTH 9 AG) Kinaeer pee eee uno 24 HRS. 
= Tmo 2 ree wipowep [J pivorceo ty] | July 22,1867 9. i Parle |e ae 
: 10a, USUAL OCCUPATION (Give kind of work done| 1b. KIND OF @USINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
5 during most of working life, even if retired) 
Sy Retired Rai Engineer Maryland U.S.A. 


13. FATHER'S NAME 


Capt. Lambert W. Jackson 


14, MOTHER'S MAIDEN NAME 


Margaret Ann Bradley 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Fes, no, 0¢ unknown) | {IF yes, give war or dates of service) 


no — 


16, SOCIAL SECURITY NO. 


7. 


Nene 


INFORMANT Address 


Mrs. Ralph Dennis, Ocean City, Maryland 


48, CAUSE OF DEATH [Enter only one 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon papers. 


= 


Conditions, if ony, w 


(b). 
DUETO ~ 


ic) 


o Som 


gove rise to immedi 
couse (9), stoting the under: 
lying couse lost. 


couse peztine for (0), (b), ond (c)-] 
PART I. meee WAS CAUSED BY: 
b IMMEDIATE CAUSE (0 
+¢ a 3} a) dUETO Ze 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)} 19. meee hte 


yes 1] NO 


The law requires that the death certificate be executed within 24 hauq 


200. ACCIDENT WAS UNDERLYING O] 
OR CONTRIBUTING 1) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


After this certificate has been signed by the attending physician ond campletely filled 
MEDICAL CERTIFICATION 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port II of item 18.) 


y the haspital ar attending physician. 


the State Board of Health priar ta burial, cremotion, ar removal, and in any event, 


page 3 should be detached far use as the burial-transit permit. 


2 
=< 
Z 20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
> Hour o. m, While Not while foctory, street, office bldg... etc. a 
= pom. 19 lot work [ot work { 
2 > 7 r = = 
2 21.1 certify that (|) (this hospital) attended the deceased from._/ {2 he NOL Se Meese oF WE that (I) (we) last 
a 
Z2¢ sow thedeceased Alijep7___. Z_Z F ae ike Gq and that death Pa eid from the causes and an the dote stoted above. 
Eso oy ATURE _ 22b.DATE 
Reels, ED. STAFF C spt 
H OU Cex M.D. © Biron O Pays. O Se = —} ake ) 
a 220.¥ Bet 4 a 
z y; 
£33 Pavia Pine Bluff Rd., Salisbury, M ryland aie 
aS Fd 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, of county) (Stole) 
Q-5 “4 REMOVAL (Specify) 
ce p : 9 Q 
ofo Bi a e\! 
ee 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
VR AIS (4! 
HR ALS (4) ) | Hill & Johnson Co, Salisbury, Maryland [OMEP 1 4 ‘G0 ea Pe 


MARYLAND STATE DEPARTMENT OF HEALTH 


3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


George W, Jenkins Enma Wainwright 
oa DECEASED EVER IN U, S. ARMED ial SOCIAL SECURITY NO. .’ INFORMANT [IDS , Tucy M. Jettetns (Wi fe) _ 


Nowe hd yes, Give wor or dates oF servic 


110.fooks St. Salisbury, Maryland, 


1B. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond (¢).] e 7 INTERVAL BETWEEN 
4 . ” 
PART |. DEATH WAS CAUSED BY: 4 hy Ee lees a Ee ¢ ey ee 
z IMMEDIATE CAUSE (012 SZ tb AYS whe Lip weert A eee GPP) Bee eof 
3 oa x DUE TO 4 . 2 ke i 
Chndtinean ie aa yee Ty Ab brat Gu. Ve pot he fppa—e a. 
gove rise to immediote 


: 
] DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND lI Q 8 i 8 
‘ “¢ 

cae 108275 CERTIFICATE OF DEATH 

Se = 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

2 £3 acounY Wicomico maenany || esate Maryland — bcounty Wicomico 

= ri b. CITY OR TOWN (IF outside corporote limits, write) c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

g 32 RURAL ofS Hoge gry , salisbury 

o FE: ‘d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS Dap Ne 

>. ormetmution 170 Fooks Street. 110 Fooks Street Racy: 

2 
2 
°. 3. NAME OF First Middle tast 4. DATE Month Day Year 
A DECEASED Edgar Durand Jenkins oo Sept. 16. iy 60% 
Ey 5. SEX 6. COLOR OR RACE [7. MARRIED [}] NEVER MARRIED [-] |@. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
2 ER 24 HRS. 
é Male White wivowep [] DivorceD [] Aug. 24, 1878. ep 
8 10a. USUAL egy) ie kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 edvurkeretns Monk eirPen, Gen, Hospt. Worcester Co. Md, U.S.A. 
8 
8 
o 
8 
€ 
2 
2 
8 
a 
5 
E 


couse (a), stoting the under- ¢ DUE TO 
lying couse lost. (e) 


A Paar Il. OTHER oS et eer CONTRIBUTING JO DEATH BUT NOT ZL: THE Lv. 5 CONDITION: ee PART 1(o) | 19. ee ae 
/ Si pe es = + ihe ag ae 7 ¢ 
ee CMa eup tbe + ket Afppehieg ile WB ca | vst] xoD 


20a. ACCIDENT WAS UNDERLYING L]/ | 20b. DESCRIBE HOW INJURY OCCURRED (Enter noture of injury in Port | or Part II of item 1B.) 
OR CONTRIBUTING E] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c, TIME OF INJURY Month, 
Hour 0. m. 

p.m. 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} (Stote) 
foctory. street, office bldg., etc.) | 


Doy. Year | 20d. INJURY OCCURRED 


While Not while 
ot work [[] of work ((] 


MEDICAL CERTIFICATION 


OP ob 
oe Ne fee 
No. Sea, Fy OE Zo , SERENE 
/ é 4 oJ J - 
¢ ig Brcerl GO AE eae M.D. aay NS O BiReCTOR eave. Oo XG oA / ue GI v4 (oA 
22c. PHYSICIAN'S 2d. ADDI ? 
fedical Center, Salisbur$, Md. 


TENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hou: 


by the hospitol or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physicion ond campletely filled in by ‘the funeral directar, 


A 


wv 


NAME (Type) Dr, “David ra Gilmore 


poge 3 should be detached for use os the buriol-tronsit permit. 
the Stote Board of Health priar to buriol, cremotion, or removol, and in ony event, within 72 hours after death. 


a. 

eS ee 
BEE a, |P MUMtRT"|SRENTS, 1960: "Bassons “Cone very”: | SEYTEBUFY, Tirylonts” 

2 7 \ 24. FUNER. RECTOR'S SIGWAT! ADDRESS. 250. RI + 

ya, - EC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 

was Sl Te Toway"e"Co, Salisbuty;” Maryland, | "sep 1a ‘60 Cotta f Hane 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 108 19 
CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 


a. COUNTY Z m 7 co MARYLAND a. om A R x ik AN D b. COUNTY W fe R CE STE R 


b. CITY OR TOWN (If autside carparate limits, write 4 LENGTH OF STAY IN Ib c. CITY OR TOWN (if autside carporate limits, write RURAL and give nearest tawn) 


RURAL ond give nearest town) 
10 Hours Rural — PocomekE Cit 


d. NAME OF HOSPITAL (If 4 in hospital, give street address) d. STREET ADDRESS . @ Je. IS RESIDENCE 
OR INSTITUTION ~  — ON A FARM? 
— f 


Sele Bus uy Ven woulsGewenan bs RAD. 3 =~ Semen 


. ruse First Middle Lost 4, DATE Month Day Year 


aa ELTON MARTIN ones | ™™SepremeeR 11 9 bo 


S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED DQ | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


is ee WEniEal piorcretEl may | 1993 eG He Manths| Days | Hours] Min. 


od 


) 


ted with 


«death. Page 4 


J 


ned by the attending physician and completely filled in by the funeral directar, 


Pages 1 and 2 should be-fi' 


72 hours after death, 


yrs 
10a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR | pIRTHPCACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


during mast af warking life, even if retired) 
FARMER FARMING maryland Wee, es 
NAME 


13. FATHER’S NAME 14, MOTHER'S MAIDEI 


WWIiLLiam HeAey JONES ELLA WATSON 
“ORCE! 


15. WAS DECEASED EVER IN U. S. ARMED Fi S$? 116. SOCIAL SECURITY NO, ]17. INFORMANT poner 
(Yes, no, or unknown) {IF yes, give wor or dates of service) gig. FODT 3 
No | — 20-34-93 am_H. Jones. CITY, +). 
1B. CAUSE OF DEATH [Enter anly ane cause per line for (0), (6), and ().]  ~ ; ; INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: UNG 5 1 ‘tA LA - OE 2 a 2 
8 ; IMMEDIATE CAUSE (a). di ie BAA tay i CRA 7 € LY) | / 5 
we © / DUE TO 


Then please remave carban papers. 


. 
Canditians, if any, which i 
ove rise ta i diat 

g mmediatel eto | 


cause {o), stating the under- 

lying cause last, e) 
Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 

yes (] No 


OR CONTRIBUTING CF) CAUSE OF DEATH 


200. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) {Caunty) (State) 
Hour a. m. While Nat while factary, street, office bldg., etc.) | 
p.m. at work [J ot work [7] ' 


21. | certify that (I) (this hospital) attended the deceosed from ; es . 190, to__ aoe 1X22, thot () (we) lost 


sow the deceased olive on_____. an ee 1X2, 2+ ond that deoth occurred otf FM, from the causes and on the date stated obove. 
2a. SIGNATURE 5 22. DATE 


a, : ATTENDING MED STAFF al Fk ie 
(CASE Sas SLY 0 Wives q wo ARE B—oiector O Pays. 0 %-{7-od 


Re. ees . >. 22d. ADDRESS 
(Type) ie 
te: Foe liniset gaz MHRYUk aD, 
230. BURIAL, CREMATION. | 23b. DATE THEREOF 2c. NAME OF CEMETERY iekeMerony 3 (City, tawn, ar caunty) (State) 


RIB q- 20-40 |REmson METHODIST |Rurnl- lbcomokKE Aue mD. 


A pUDreSS 25a. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
Oe eles Reomeke Ci) YD, Jone SEP 21 60 Gitl a Poe 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, 


1053] CERTIFICATE OF DEATH. 


Sy MES a = 
S 3 = i ibe? a So 2 UsuaL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
oS q a . 
es in Wicomico marvann || ° STE Moryland SUNT Wicomico 
£ g b. CITY OR TOWN (If autside carporote limits, write cc, LENGTH OF STAY IN Ib c..CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 RURAL ond give neorest_ town) 5 
2 Salisbury y Salisbury 
PS o d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
% OR INSTITUTION ' ‘ON_A FARN?, 
S X 104 Cherry St Ly 104 Cherry St ves []_No 
5 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
< (Type oF prin SARAH PRISCILLA JONES ban = SEPT. 13th 19 60 
2 S. SEX 6, COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


1B, CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).] INTERVAL BETWEEN 


€ 
8 
he oe thday) [Months] Days | Haurs | Min. 
Be Female White  |wiowerK] pivorceo Q) | June hy 1877 3 yes. 
a s 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
Q 2 during most of working life, even if retired) 
ety ouse Work at Home None Somerset Co,Maryland) USA 
ak 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8. 
4 I James H. Martin Mary Ross 
J 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFO! INT Add: 
5 DoS AURCRRT GP Vili far Brewer wane mite, pts starry J,Wheatley( Datighter)104 Cherry 
; No _| St, “Salisbury, Maryland 
& 
a 
§ 
2 


PART |. DEATH WAS CAUSED BY: ‘ 
an IMMEDIATE CAUSE (a). 
} DUE TO . * 
x a , 
Conditions, if any, which (b) avon nnd Za io 


te has been signed by the attending physician and completely filled in by ‘the fun 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hauq 


£ gove rise to immediate 
g cause (0), stating the under- ( DUE TO 
g 2s lying cause lost. ‘o 
26 > o Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
a Q 
fe 5 yes] no 
iy © [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il af item 1B.) 
i & (OR CONTRIBUTING E] CAUSE OF DEATH 
3 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
3° & ]20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY tiae. ea 1 20F. (City or town) (County) (Stote) 
5 a Hour o. m. Whil Not whilk jactary, street yaffice bldg., etc.) | bs 
3 e ie ENA Ben i Sie Ny k ' N/A 
Es F t0__ ep. /2..19€0, that({l))(we) last 
£ 319 66 
2 (fe? 19 _ and thatdeath occurre . fram the causes and an the date stated abave. 
7 
> 


r 220. SIGNATURE Ty 2b. DATE 
ATTENDING MED. STAFF 
/ Dr, LP ahah, M.p.| PHYS. DIRECTOR pays. Sept. a. ta) 


the State Board af Health prior to burial, cremation, or remaval, ond in any event, wi 


Page 3 shauld-be detoched far use as the buri 


bel 
TO FUNERAL DIRECTOR: After this certifi 


Ss 22c. PHYSICIAN'S 22d. ADDRESS 
a 2 NAME (Type) 
Ze B, Smith Medical Center Salisbury, Maryland 
g 3 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
g > REMOVAL (Specify) =. 
of \ Buria Parsons Cemetery Salisbury, Maryland 
- 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘250. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
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) YY | _HOTLOWAY & COMPANY SALISBURY MARYLA) 
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MARYLAND STATE DEPARTMENT OF HEALTH 


1 % DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 7 ( 8 , | 
a 1083 CERTIFICATE OF DEATH 
~ ve 
S 3 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
2 2% Soe ; MaRYLAND || % STATE Be Ez PO WERE, xv 
: = 4 2 469 st 
= . 3 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
g 8 RURAL ond give neorest town} oe a a ie 
3 sz iy Lie p 5 £8 VE 
oe 3 7, d. NAME OF HOSPITAL (Ifndt in hospital, give street address) |. STREET ADDRESS oa Tr ©. IS RESIDENCE 
ba . fF INSTITUTION d a € — ON A FARM? 
S 25 Cale a Den erall Ss La | 7 (= (Dyes No 
2 £6 3. NAME OF First Middle Lost 4. DATE 
= = DECEASED 2 Ca Se 
w 
: 3 (Type oF print) Fle REVEL Ww, LiAtp p “ aot 
ES 2 5. SEX 6. COLOR OR RACE 7. MARRIED [] NEVER MARRIED [] | 8% DATE OF BIRTH 


TIA 
yeors I 
ern /e wivowen f~ _vivorcéo [1] 3, yo /. Ie ey oer 


10a. USUAL OCCUPATION. {Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTH! CE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
DEX. (Bade ag! 


during most of warking life, even if retired) 
Meus WERK 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


On "|W pi wRIECHT TAWE ae 


f 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
(Yes. 0, oF unknown) (If yes, give wor or dates of service) , > / 
| —_— | eS eee es eh: Whkicthler , ef 
18. CAUSE OF DEATH [Enter anly one cause per Jigerfor (0), (b), ond (¢)-] (ley ~The ad INTERVAL ual a 
Jj PART I. DEATH WAS CAUSED BY: 
; * IMMEDIATE CAUSE (ai ia ss me 


n » { DUE Ti 
Canditions, if ony, wh 


b 
gove rise to immediate 
couse (0), stating the under: ( DUETO 
tying couse lost. a 


NS 


Then please remave corbon papers. 


|, cremation, ar remaval, and in any event, within 72 hours after death. 


ician. 
After this certificate hos been signed by the attending physician and completely filled 


The low requires that the death certificate be executed w 


€ 
2 
a 
235 5 Part ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
pos f = 
433 6 < yes] NO a 
ease = | 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II of item 18.) 
Zeba & | OR CONTRIBUTING LI CAUSE OF DEATH 
qece & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 5 65 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, torah ee (City ar tawn) (County) {State} 
S53 oS = Hea Oke While Net while factary, street, affice bldg., etc.) 
ms ee = = p.m. 19 Jat work [2] at work 
e4;528 5 F ; 
4 = Ba 21. | certify that (!) (this haspita!l) attended ie deceased fram... CT, ToGo tas. 4-14 {____. 19160, that {i) (we) last 
2 ‘ 
3 eg oe ay the deceased aliv€)on____“7___-_---_19___.. - and that apa acturred at 7:84 , fram the causes and an‘the date stated abave. 
FeO a8 f k jor ATURE. 22b.DATE 
ibe ATTENDING |_-MeD. STAFF yy 
P Yee Faas Mp. | PHYS. Ay” pirecror Pos. O 60 
B3pe ce PHYSICIAN'S Zed. ADDRES: 
az y- 
ei 3 AME (Type) 
2iz36 pobeebe 
Eat © ee LP ee Li LEI, AAA PE, 
SS¥O5 73a. BURIAL, CREMATION, | 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Zad. LOCATYAN (City, town, or caunty) (Stote) 
2-5 3a° REMOVAL (Specify) ? ‘a =, 
gene [Fit fp fo bn VrYfee \|AtFkRep hywen CeyereRp S£LByy2LE DE 
ee 24, FUNERAL DIRECTOR'S SIGNATUR! ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


VR AIS (4) 


1SM 9/59 a me Vs, fas CALE: Lecarneke LE. DATESEP 2.3 ‘60 Chath Lf Foi asaa, 


MARYLAND STATE DEPARTMENT OF HEALTH 


INTERVAL BETWEEN 
Stiga AND DEATH 


~~ 


18. CAUSE OF DEATH [Enter only one couse per ling far (a), (b), ond (c)-] 
PART |. DEATH WAS CAUSED BY: A b= Hx 4 
ay ‘CAUSE (0)__ a a er? id 


ou X DUE TO fe —— 
Conditions, if any, 


20a. ACCIDENT WAS UNDERLYING 11 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 or Port fl of item 18.) 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 i} 8 2 2 
af 
vec CERTIFICATE OF DEATH 
Ss = 
b 3 i 1. PLACE OF DEATH ay USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a £ = °. b. COUNTY 
€ 3% Wicomico MARYLAND Maryland Wicomico ia 
= °° v b. CITY OR TOWN {If outside corporote limits, write] c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
8 52 RURAL ond give neorest town) 
ov $2 
. = Delma 25 yrs 
> 3 d. ee OF aa (IF not in hospital, give street address) REET ADDRESS o's RESIDENCE 
q aa R INSTITUT! 
ae ed 8 Maryland Avenue vl ‘408 Maryland Avenue ves C] No De 
o 5 3. NAME: a First Middle Lost 4. DATE Manth Day Yeor 
= BE (Type or print) Bertha Lewis Death (Sepia 5000 1960 
~os 5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ers last birthday) [Months] Doys | Hours] Min. 
ane Female |White  [wrowe(e oworceoO | June 2,1875 we 
& a ¢ 10a. srg esa ill ‘cise kind -f Srey 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
sad AE" Home Home Ohio USA 
= 3 g 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
68-& 
Bes Christin Wolfe Mariah Moore 
Tes 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
a & € (Yes, 90, or unknown) IIF yes, give wor or dotes of service) Ce x 
oft ‘No [eee | Yo M& fabel Lewis, Delmar, Md. 
38 
e 
4 
i] 
° 
= 
> 4 
ase) 
BES gove rise to immediote 
sas cause (0), stating the under. ( PVE to 
poate lying couse lost, (ch 
25 lying couse lost. 
3 8 " Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BiJT NOT BELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. ee 
fFg i: 4 Q oe pee ‘ 
B25 be bas ves] No | 
SE 
gas 
ga 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 


MEDICAL CERTIFICATION 


Haur 0, m. While Not while factary, street, affice bldg., etc.) | 
p.m. 19 lat work [1] at work () i 

2). | certify that (I) (this haspi ql) attended ie. fratinee I Ss FS 1982, ta ee ES 1982, that (I) (we) last 

saw the deceased aljxé“on “72K =F __19: and that death accurred a: fZe M, fram the causes and an the date stated abave. 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hau: 


¥ the hospital or attending physicion. 


TO FUNERAL DIRECTOR: After this certi 


22a, SIGNRLRE —— ‘22b. DATE 


é } Oe i ee ATTENDING MED. STAFF SIGNED 
G 2 in| Ps. director OO PH¥s. O 
22c. PHYSICIAN'S . 22d. ADDRESS 4 
NAME) £ bE? SoG (ert) Delin re: bs fold 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county} (Stote) 


page 3 should be detached far use os 
the State Board af Health priar ta burial 


» apron 10-3-6- First Methodist Delmar, Del, 
My Mey QR'S SIGNATURE ADDRESS: Sa. REC’D BY REGISTRAR 25b. REGISTRARS SIGNATURE 
Bi L Co - Webra Loser es |” Ctr Fie 
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TO HOSPITAL! 
may be reta: 
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MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 0 8 2 3 
gl es by 2° CERTIFICATE OF DEATH 
$ ¥ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If intitution: Residence before admission) 
°. fi 
@ sF Wicomico MaRyLAND || ° Marylend °°" Wicomico 
= 8 b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8g = RURAL ond give nearest town) e 
ae Salisbury Salisbury 
> 2, f d. NAME OF ee {If not in hospitol, give street oddress) d. STREET ADDRESS e 2 DRBES 
os FSIS" Rose Drive 1506 Rose Drive ves] No fa 
5 3. NAME OF First Middle Lost 4. DATE Month Day Year 
3 (Type or print) SAMUEL BENJAMIN MARSHALL DEATH SEPT. Ath 19 60 
é S. SEX 6. COLOR OR RACE 9. AGE (In yeors [IF UNDER ¥ YEAR] IF UNDER 24 HRS. 


Hours Min, 


7. MARRIED K] NEVER MARRIED [1] | 8. DATE OF BIRTH 
wiooweo [] pworceo ] | July 12,1905 


100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
R.D.# S 


lost birthdoy) 
5 rf ak eas oH 


Male | White 


softer death. 


during most of working life, even if retired) 


hipping Clerk ~ Shoreland Freezer 


8 
8 
= 
3 
6 
é 
2 
2 
- S 
oO c 
2 
a3 
(iene 
= > 
5 3° 
o> até 
ae 
8 88 
a 
e ie. 
ce 8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
e 583 
8 208 Samuel Benjamin Marshall Irene Washburn 
coe | 15, WAS DECEASED EVER IN U. §. ARMED FORCES? ]16, SOCIAL SECURITY NO.}17. INI ress 
= 25% eee detec fre nHilda Marshall(Wife)Hose Drive(1506) 
uv ——- 
= Meee : ‘d 
3 £8 e 18. CAUSE OF DEATH [Enter only one couse per line for {0}, {b]. ond (c).] INTERVAL BETWEEN 
ey CG Ss PART |. DEATH WAS CAUSED BY: en ‘ : ‘ ais rig oe 
es = IMMEDIATE CAUSE (a} f4 do.» Can tin Pry lu Ce “py 2 my im ptA 
5 £=§ } & - x DUE TO = r 
= eR Conditions, it ony, which er <= wih souk Pru fafeaia 
Ss BES gove rise to immediote 
Eis & a § ats (0), par the ynder- ( DUE TO 
(izes lying couse lost. te) 
foct te soe 
x28 5 : f Zz Par Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
=> ° ee 
£353 s yes] NOK) 
2eao c3 UV 
a = Cy 
me 2s ‘5 4 = |20a. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
2 5sQ8 & | OR CONTRIBUTING [J CAUSE OF DEATH N 
apelin & | (GF EITHER, NOTIFY MEDICAL EXAMINER) /K 
g OF 35 &% [20c. TIME OF INJURY Month, Doy, Year | 20d. INIURY OCCURRED | 20e. PLACE ei Luke eras: cay 1204. {City or town) {County) {Stote) 
ests Fal Hour 9. m. Whil Not whil factory, street, office bldg., etc. 
zoe 32 2 p.m. N/A id ot work L] ot work o] N/A 1 N/A 
essed . : ; 7 B 
geass 2.1 certify that (I) (1 Biyyotientied/inevdecected frammonaee ‘aa WOQ 19 Stge Lea haF 900 that (1) (woh lost 
a= =< 2 . 5 H 
gust saw the deceajed, alive on a yotecby | 1980. and that déath acéurred of 2& , Fam *the causes and _an the date stated abave. 
E £8 38 Eat Ws ‘ 2b. DATE 
=5° ATTENDING ‘MED. STAFF (G; IGNED 
> mg K LY 4 mo.lPHys. CX binecrorO) Hs.) Sept. /1988 
<P et : 
Rave “PHYSICIAN'S 2d. ADDRESS 
+p 2 NAME {Type} 
Zizie Dr.Robert_B.Adkins Fruitlend, Maryland 
% 33 Be 2 Ba. RACER OF 3b, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Stote) 
>S & ‘ 10 v7 
ag Borial” Sept.7,1960 | Parsons Cemetery Salisbury, Maryland 
ro. 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
5 
As eae) HOLLOWAY & COMPANY SALISBURY MARYLAND |oarsEP 9 60 teh SF Feat 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARVIBIER 2 4 


108 ay MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


wr 4 
FOR STATE 
HEALTH DEPT. 


1, PLACE OF DEATH ~ 7] 2. USUAL RESIDENCE (Where dacoosad livad, If insliluljon: Rasidance before emission) 
ae. ae a. COUNTY STATE b. COUN 
Pals a. J 
eae ss. Wicomico : = and , 
ou b, CITY OR TOWN [if outside corporata limits, TOWN (it outside corporata limits, write’ RURAL and give nearest town) 
Or 
2 writa RURAL and give nearast town) 
£s 
2 2 : Salisbury =) Berlin 
. \9 A d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ~ d, STREET ADDRESS 
. Ah) - 4 
5 'A} Peninsula General Hospital ne J 
3. NAME OF Fiest Middla last 4, ean “Month Day 
DECEASED | 


Cea? Joseph _ Ignatius MeNichols, om 69... 


5. SEX 6. COLOR OR RACE|7, marrieD [ NEVER MARRIED [] 9. AGE (In years {IF acs 


3 bi é: [Months] Days 
W WIDOWED [_] pivorceo [] rs. 
Bote or Wf fon coi =a} nae roy 


UPATION (Give kind ffwork | 10b. KIND OFAPSINESS OR INDUST] 
dt gp working life, ayy rad) 
és a * A be ta 


1 me 24 HRS. 
“Hours Min, 


ig 


9 72 hours after death. 


ges land 2 with the State Beay 


This certificate should be executed within 24 hours after death. If any da 


°o 
~ 
© 
2 
ne 
26 
fe 
23 
ioe 
acd 
ae 
ink o 
ee 
$a 
a 
ae 
ea 
oe 
OG Fig fD EVER IN U.S. ARMED Fi <?.. So) ee 
slae *) WA. Wines 
ge 5e LF a Pe 
230% 18. CAUSE OF DEATH dare only ona cause par line for (e), (b), and (c)-] INTERVAL BETWEEN 
corse ONSET AND DEATH 
= eco PART |. DEATH WAS CAUSED BY: 
=a eu 
38 BE IMMEDIATE CAUSE (3) ____ Grughed chest s ___|-Sudden——_ 
o- , 
R8es / ‘ \ DUE TO 
£5 5S iv ions, if any which tb) 
= & iT ii iat: ? - =—- 
oe gava risa to immediata cause 
a4 Pe (a), stating tha undarlying ¢ PUETO 
ges 6 cause lest. (el. = —_ ——— Sane A 
a 5 g¢ z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO "NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
S ee PERFORMED? 
Host 2 
a) ¢ s yes [] no] 
e535 | 202. EXTEWRAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of item 18.) — a 
aes eed : e | PRIMARY ‘or CONTRIBUTING [] 
= 3 G | CAUSE OF DEATH. 

Hares aN deo | Driving car that_ran into back of trucke. oe. 
£22 S| 20c. TIME OF INJURY — “Month, Day, Year | 20d. INJURY OCCURRED 202. PLACE OF INJURY (Homa, farm,’ 20f. (City or town) (County) (State) 
=6 Bo 2 While Not Whila | factory, streat, office bldg., etc.) | 

Rofe 5) 12 ebateiel RSE moke__Worcester Md, 

Ma 208 21. I certify that | took charge of the remains described above, held an Autopsy ia’ Inspection iki Inquiry rad and in my opinion 

HEyhs death resulted from: Natural causes as Accident (xi. Suicide . Homicide ; Undetermined manner a 

USS — 

Aosee CHIEF MEDICAL EXAMINER [] 9-10-60 

od ga z ACTUAL _ ASSISTANT MEDICAL EXAMINER [] x SIGNED 

D> ef SIGNATURE 

st 2 5 DEPUTY MEDICAL EXAMINER Lx o7 Camden “Ve. 

DPszHN Ss Address {Streal, city, town, ec county) _ Sh. 4 

ie 3B OR CREMATORY 22d, i y, own, Lieb) ¥ 9 a 

aAsshe= 4 

OartoOs 

= Lad 2aa, REC'D BY REGISTRAR | 24b, RECISTRAR'S SIGNATURE 

VS, AISME 


paTeSEP 16 60 


MARYLAND STATE DEPARTMENT OF HEALTH 


= DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 a Q ye 
a 


10835 CERTIFICATE OF DEATH a) 


1, PLACE feos 2 fo hd (Where deceased lived. If institution: Residence befare admission} I 
°. 


0. COUNT Wicomico MARYLAND b. COUNTY 


b. CITY OR TOWN (IF outside corporote limits, write |-c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest tawn) 
RURAL ond give nearest town) z 


alisbury, Md hi? Can bridge 7/3 _ 
d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


221 West Ind Ave, ves 0 No 


. Middle Lost 4. DATE Manth Day Yeor 
DECEASED OF 


(Type or print) -. MUNSON DEATH 9 19 60 
S. SEX 6 COLOR OR RACE |7. MARRIED [[) NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE (In years [IF UNDER 7 YEAR] IF UNDER 24 HRS. 
last birthday) [Months] Doys | Hours] Min. 


wiboweD fd Divorced [] 12-19-75 fo) aaa 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) 


Homemaker Newton,N.J. U.8s. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Unknown Unknown 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. i INFORMANT Address 


0 “ORR ea Deer's Head State Rospital Records Salisbury ,Md. 


1B. CAUSE OF DEATH [Enter only one couse per line far (a}, {b), ond (c).] INTERVAL BETWEEN 


PART |. DEATH MEDIATE alse (o)__ AP teriosclerotic heart disease Years 
Po f DUE TO 
Conditions, if ony, which & Arteriosclerosis, general Years 


gove rise to immediote 

couse (0), stoting the under. ( PUETO 

lying couse lost, e) 
Past Wi. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. eecR on 


Yes fk NOL) 


r death. Page 4 


¥ 


After this certificate has been signed by the attending physicion and campletely filled in by he funeral director, 


Pages 1 and 2 should be filed with 


Then please remave carbon papers. 


The low requires that the death certificate be executed within 24 haur 


the haspital ar attending physician. 


20a. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour a.m. i Not while factary, street, office bldg., etc.) | 
Pom, 0 at wark 


21.1 certify that (I) (fhis haspital) attended the deceased fram 7-28. 1960, 10 9-13, 19. 60that (I) (we) last 


i * 
saw the deceased allve an _9=13 ___19_60 and that death accurred oP 22 rom the causes and an the date stated abave, 
a. SIGNATURE lie 2b. DATE 

ATTENDING TAFF SIGNED 


p.|Pi Sirector Ais. 4 9-13-60 
PS NAAR ea, 724 A00RESS Deertg Head State Hospital 


MEDICAL CERTIFICATION, 


TENDING PHYSICIAN 


Y 


v 


BURL een Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
mrs cy 
bone Church Creek, Md. 


28a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


‘Em oso) oar SEP 2 0 60 nites £ Hiasae 
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page 3 shauld be detached for use as the burial-transit permit. 


may be re 
TO FUNERAL DIRECTOR 


TO HOSPITAL 


EME OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND. 


1 MARYLAND STATE DEPARTMENT OF HEALTH 10826 
, 
US36 CERTIFICATE OF DEATH 


Conditions, if ony, which (b) 


gove rise to immediate 


couse (0), stoting the under- DUE TO 


ges 
e 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admissian) 
2 9. COU 4 ba MARYLAND - a b. COUNTY ¥ 
= 3 b. CITY OR TOWN F outside corporote limits, write ]c. LENGTH OF STAY IN Ib || _c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Bf RURAL ond give nearest fawn) / 
Ses Salis 20 days Chestertown f 
me 2 o ¢ XK d. NAME OF Cae i not in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
a \ OR INSTITUTION ON A FARM? 
fi Deer's Head State Hospital {3 Quaker Weck ves [] No pi 
2 £6 . NAME OF First Middle Lost 4. DATE Manth Doy Yeor 
=. 2-. DECEASED ry wa cr 
Seas (Type or prin MAGGIE Murray eal 9 6 1960 
= >8s 5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED oO 8. DATE OF 8IRTH Bee Ui ror [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 ge? ithday) [Months] Days | Hours | Min, 
= Sez Female Col |wrowen fH ovoreo] Auge 1, 1894 é an 
2 E 3 100. poole. setae ad pies kind Gs work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. 8IRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
a o juring a workin ven if retired) 
ae usewite Maryland USA 
B 
3 aa 3 nN 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 sos Robert Houston Cora Smith 
oO he 
P & 8 3 i WAS ee EVER IN U. S$. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17, INFORMANT Ch ress: m 
= ate ‘64. 9Ogr unknown) {IF yas, give wor or dates of service) 
s pee pote) | none Marian Murray estertow, de 
= £3 
B 2 2 & 18, CAUSE OF DEATH wa only 7 cause per line for (e), (b). and (c)-] INTERVAL BETWEEN 
x i ‘AS CAUSED BY: ry : 
2 oes Pant OFATTUMEDIATE Cause (a,_- Carcinoma of esophagus with advanced metastases| 1% yrs. 
= SS. § ) @) DUE TO 
o ~ 
= OF = 
$ 3 
i oe 
ets 
7.2 
g 
Sapo 
B38 
emer 
be 


ee 
hang 
a5 
$735 lying couse lost. ( 
SBo. é Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
~ omy - 
fue < yes] Nol] 
aslo \ o 
Pe BE ~ | E | 200. ACCIDENT WAS UNDERLYING [)__] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
SOB = 
aes: [Slammin mcenaan 
aSe2s 2 
Ssets By 
Ssess § |206. TIME OF INJURY Month, Day, Year ] 20d. INJURY OCCURRED 206. PLACE OF INJURY (Hame, form, | 20. (City or town) (County) (tote) 
Es Ses a Hear eaten vy [While Not while foctory, street, office bidg., arc | 
ape. * = p.m. lot work [[] at work 
=, 28 . : F 
2 se 5 21.1 certify thot {I) (this haspital) attended the deceased from___-_--- Of, ges ab. to Te) ae 1990_, that (I) (we) lost 
2327 4 
oo fae saw the deceosed alive an._9/6________- 1960. and that death occurred Bene, fram the causes and on the date stoted obove. 
Fe628 Zo. SIGNATURE ree ee 72 OONED 
ae BD ! ; ATTENDING MED. STAFF 
Bas Uh Ua M.D. | PHYS. (_Director PHYS. [2 760 
e2e 2c PG NS Wd ADoRss Deer's Head state OSpi ba. 
Fle ype) * 
28238 Juerman, M. D. Salisbury, Md. 
eter e a a ee — 
Soo 23a. BURIAL, CREMATION, | 23b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (ce re ar gounty) Gt 
235 32 [sre Janes Cemeter near - stertown, “ila, 
feet; [puta y , 
ror ERAT DIRECTOR'S SIGNATU as 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) f hestertown, Md 4 Online? Aok 
15m 9749) WEED O46 2 y Mds lose SEP 9 '6 es 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10837 CERTIFICATE OF DEATH neq. om. nd VBR" 


eel 


« £ 

S cf in PIACE'OR Gea a, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 

o A * : t 

2 2% : Wicomico marviann || ° Md, b couny Somerset 

€ 3 b. CITY OR TOWN {If outside corporote limits, write c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

8 mu ot jive georest town) 

$ gx al tsbury Chance 
ie. d. NAMEOF HOSPITAL {IF not in hospitol, give street address) d. STREET ADDRESS e. 15 RESIDENCE 
“ Pféasant Care Nursing Home } A Yes (No 
5 3. Reetas First Middle Lost 4. —" Month Year 
5 (Type or print) Ada Norwood DEATH Septem boy = 6 1G60 
So 
2 


5. SEX 6. COLOR OR RACE |7. MARRIED [) NEVER MARRIED [] | & DATE OF BIRTH 9. AGEN yeors [FUNDER 1 YEAR[IF UNDER 24 HRS, 
ost oy) Month: De He Min, 
Female White |woowe pworceo] | Aug.5, 1864 Sey. gal gael ee 


SI 
° 
2 
Fe 
a 
< 
s 
3 
yy ¢ 
= & 100, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. ee (Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 g fing most of working life, even if retired) 
$ oze ousewife Maryland US 
3 2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 
» s 
3 Bs John Wesley Miles Ellen Miles 
£ £ ip ie WAS Baines EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT Address 
= fea, 0, oF unknown} (AF yes, give war or dates of service) 
8 pt } | irs. Norman Taylor, Chance, Md. 
2££8 
5 8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (<)-] INTERVAL BETWEEN 
2 ay PART I. DEATH WAS CAUSED BY: — ON iane 
9 é (o> _pn, IMMEDIATE CAUSE (o) (ad ¥oC AM Dia Ffrric ARE lyin 
= oe ) DUE TO 


i 5 ms 
Conditions, if ony, which jee i hoa Fin t. lye je LSE} 
gove rise to immediote 

couse (0), stoting the under. ( DVETO , ‘ " > 
pik press evieske @ Zz an erin 2 clipes : 


Paar Il. OTHER SIGNIFICANT CONDITIONSZONTRIBUTING TO DEATH ae NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. WAS AUTOPSY 


PERFORMED? 
ec hroit. de hy dash om ves) NO [e 
20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. jeuar noture of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


MEDICAL CERTIFICATION, 


f20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote} 
Hour 0. m. While __ Not while foctory, street, office bldg., etc.) | 
Pom. 19 Jot work [] ot work \ 


21.1 ey that | ne the pays fram, Si awe jp eee 1960, tos 4. = 19GOthat | last saw the deceased 
alive an_£(@ ___ OY _, 19 Me 60... and that death accurred arf SYM, fram the causes and an the date stated abave. 


: ‘ADDRESS (Street, city or town, stote) DATE SIGNED 
SIGNATURE CALLE 7 AM es MD. Prickla—S PtayMeak Lo Set L0 


TTENDING PHYSICIAN: The low requires that th 


by the haspital or attending physician. 
RECTOR: After this certificate has been signed by the attending physicion and campletely filled in by Yhe funeral director, 


page 3 shauld be detached far use as the burial-tronsit permit. 


¥ 


the registrar prior to buriol, cremotian, ar remaval, and in ony event within 72:havrs ofter death. 


a gaa PHYSICIAN'S 
Ze CAGE 2 AE Se ee ee ee ene ee eee ee 
FA $s 2 220. BURIAL, SDT 2%. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
>~D Ht i . 
= oz , BYPTAT™” [9/39/60 Demascus Methodist Demascus, Maryland 
2 ae 28. FUNERAL DIRECTOR'S S ‘URE ‘ADDRESS ‘da, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS AIS (4) Onan £, 


FP) : cv, Drincess Anne, Mde |. SEP 29°60 


a 
i 
2 
8 


el 


MARYLAND STATE DEPARTMENT OF HEALTH 10 8 2 8 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


10862 CERTIFICATE OF = 


1, PLACE OF DEATH : 2. ott egal ere deceosed lived. If institution, ae befare admission) 


0. COUNTY Cd a? MARYLAND pe CAamilite 


* b. CITY OR TOWN (if outside corporote limits, write . LENGTH OF STAY IN Ib G Are TOWN (If are corporote limits, write RURAL ond give nearest town) 


RURAL ond give nearest tawn) 4 
AamhodXe mE IA ticcKe 
d. NAi F HOSPITAL (If nat in haspital, give street address) a STREET “Nam e. IS RESIDENCE 
j ON A FARM?, 


OR INSTITUTION 
YES [] NO 


f- Bad iT Middle Day Yeor 4 
(Type or print asic S del - > Me of (a) 


8. SEX 6. COLOR OR RACE |7. MARRIED h]-NEVER MARRIED [-] | 8. DATE “a sy 9. AGE (In years [IF UNDER " YEAR] IF UNDER 24 HRS. 


a ee 
f wiboweb [] Divorced [] - eben 
10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. “ig jate oF 4 coun 


12. ae. 2 wie COUNTRY? 
juring mast pf working life, even if retired) Pa iw 
xm bn ange 


13. FATHER'S NAME VA. ots '$ MAIDEN NA! 


He srKrah _|\ ve dane 


1$. WAS DECEASEDEVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY Lc 


. 17, INFORMANT, 
[Yes. nogipr unknown) (IF yes, give wor or dates of service) 
a: able Q/(5-126 ae Barc F 
18. CAUSE OF DEATH [Enter only one couse perine for (0), (b), pra (c).] 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


APs Q, 


Pe A im et ot 

gove rise to immediate 
cause (0), stating the under- 
lying couse lost. 


irector, 


Pages 1 and 2 shauld be filed with 


1 death. Page 4 


s 


e 
3 
2 
2 
° 
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2 
fa) 
od 
4 
a. 
Ls 
5 
8 
2 
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rs 
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2 
Bs 
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v3 
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haurs after death. 


Then please remave carbon papers. 


» 


MEDICAL CERTIFICATION, 


200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Hame, farm, | 20f. (City or town) (County) (Stote) 
Hour a. m. While Not wile foctory, street, office bldg., etc.) | 
p.m. lot work [[] ot work 


21. | certify that (1) (this SSE led bs a fram. Sener eye i < Be 19D that {I} (we) last 


aw the deceased alive an. - aes 0, and that death accurred oPf—"f-M, fram the causeNond an the date stated above. 


‘Z2b. DATE 
e41\)—— ATTENDING STAFF 
on Ce BORE M.D. DIRECTOR PHYS 


2a. NAL, eee ae 5 (State) 
OYAL (Speci 
Eu bo 
24. Fi AL DIRE! a G Pa = REC'D BY REGISTRAR 
itera: oare SEP 9°60 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hav 


yy the haspital ar attending physician. 


= 


the State Board af Health priar ta burial, crematian, ar remaval, and in any event, within 


page 3 shauld be detached far use as the burial-transit permit. 


may be retai 
TO FUNERAL DIRECTOR: 


TO HOSPITAL 


ae 
2a 
a 
SE 


1 


@ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10186 {MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10829 


FOR STATE” rod ne 
HEALTH DEPT. [~ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: i, SEE odiix ion) 
°. wWieom i@o manvtano || STATE VY, CEM; Wtf» conn 19 Tea) — 


es 1 ond 2 with the State Boord of Health, 


3. Poge 5 may be re! 
or its designated agent, priorto burial, cremation, ar removal, and in any even? within 72 hours after deoth. 


dicol Examiner's Office alang with farm PM. 


TO FUNERAL DIRECTOR; Page 3 shoutd be used as a buriol-tronsi? permit. File pag 


Cote, writing the word “pending™ im pencil in Item 18. Give Poges 1, 2, ond 3 ta the fu 


od 


execute the 
4 should be tarworded ta the Chief Me 


TO DEPUTY 


VS. AISME 
8M 2/57 


ms 


b. CITY OR TOWN {Il outside corporate limits, write EURAL a LENGTH OF STAY IN 1b ¢. CITY a ens ses outside corporate wy write RURAL tL sy 0 oh town) 


Ruse I Macdela 


rake 
| Lig To 3% 
4 U. S HOSPITAL OR INSTL UTION ‘SO nat in n hespital, give street addres) é. aot TE 1S PESIDINCE 


Kov/E SO _ | Tae ee in pS ae Ad Ee Si : so NE 


3. NAME OF Fiest Middie Ly Jap 4 oid Month “Doy Yeor 
we GC jE “jae Ly Pon & DEATH Se - Rm yA oO 


= oe 6. iW OR RACE [7 MARRIED [] NEVER MARRIED" | 8. DATE OF ER. 9. ae R iF UNDER TYEAR] IF UNDER 24 HPS. 
erent Month H Min. 
female | Whi7 WATE winowen FA oivorceo [J ae " (Yo 9 $ ve '| el are ele 
. USUAL pope Give kind of =i done] 10b. KIND OF “AL ar TNOUSTRY NE Ml, te ar foreign country) 2. CITIZEN OF WHAT COUNTRY? 
uringemost of workingAite. even if y . 
Ajo 05,4 PEAS = See 
3. FATHER’S NAME 14. MOTHER'S ¥) MAIDEN NAME 
hon s Sp i ig Cnmiéh. Ko of LIES 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 


Wee, yes” | til yes "ie ot F r 
B. CAUSE OF DEATH [Enter only ane couse per line for (9), (bf. ond (c),) WSTEVAL BETWEEN < 
PART |. DEATH WAS CAUSED BY: 4 way ~ 
7 IMMEDIATE CAUSE (0) Spd G >i JES - # —_ 


we _) A DUE TO 
Condilions, if ony, ion (b)_ 


ALLRAPEE, WashingTo! ot, 


gove rise 10 immediale caure’ 
{0), stoling the underlying 
couse fost, 


DUE TO 


(= See : 
PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT Not RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ip as AUTOPSY 


RFORMED? 
ves] No‘ 
Pia fe CAUSE Was a 20b. DESCRIBE HOW. prcsts Bite noture of inuyy in SE es n fe 18.) 
DEATH. STOW, € Wie CNS eH 
20¢. TIME OF INJURY 


NOS 
“Hour nee 
ers 


eat ‘ pinsed ~ Meg 
21. I certify that | taak so af the remains inbccriced above, held an Autapsy [_],  Inspectian pS Inquiry [1], and in my 
opinion death resulted fram: moat couses ee Accident WN Suicide [[], Hamicide [[], Undetermined manner [] 


, ~ o 
Seine / Oe. c a5 2 Mp, CHIEF MEDICAL EXAMINER [7] iy SIGNED 
J ASSISTANT MEDICAL EXAMINER [-] 4 i» Be Z oO 
gwar Phi. p A ae z 


DEPUTY MEDICAL EXAMINER DRY 


220. Bay SR OS Tb. DATE JEREOF ZAcad AME OF CEI R CREMATORY 2d. Ui TION oe: Sass) ee) 
IRL .1 7-1-1960 Ee “The Coméle sie «JE XAS_ 


2da. REYD BY fi ios 2db, REGISTRAR'S SIGNATURE ~ 
vate SEP 6 60 A 


Month, Doy, Year, (County) —==—«(State) 


20d, INJURY OCCURRED "| 20e. RACE QF INJURY ae farm, 1204. (City 0° town) 
tg bidg.. etc.) | 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 ¢ 8 S () 


10838 CERTIFICATE OF DEATH 


22c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type} 


Juerman, M.D. 


AL, Re. 23b, DATE THEREOF ‘2c. AME OF CEMETERY OR CREMATORY Bd. ATION ity, i or county) {Stote) 
OVAL (Specify) : 
Klenw, CLL. ING 


~ 
S 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
6 & 0. COU ©. ST b. COUNTY 
2: 2 M ‘ r 
eo Wicomico Meer Maryland Wicomico 
= De b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib . CITY OR TOWN (|f outside corporate limits, write RURAL ond give nearest town) 
g sf RURAL and give nearest town) } 
ee Salisbury 2 Mo, 5 Da Salisbury 
a RY 3. NAME OF HOSPITAL (F not in hospitl, give street address) d. STREET ADDRESS «Ig RESIDENCE 
y coo , | * , 
A eet { J Deer's Head State Hospital J 5 Delaware Avenue yes (] NO 
8 ose 
£6 3. NAME OF Fi Middl 4. DATE Y 
x yeh. DECEASED irst iddle Lost = Month Doy ‘eor 
eat Appear) M rags Mildred Palmer DEATH September 2319 60 
= >88 S. SEX 6. COLOR OR RACE |7. MARRIED [BJ NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 ets fost birthdoy) [Months] Days | Hours] Min. 
= Fn Female - wipowed [J Divorced (] Jan 29 om. 
foe 10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
5 ¢ uv 4 
ea during most of working life, even if retired) 
6 ts Farm None Maryland Use aap 
275 IN 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2» 5gE 
8 Set Clarence Hutt Agnes Parsons 
=f Pee 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. Si SECURITY NO. |17. INFORMANT ‘Address 
eepente ec 4 
sme ve : Hospital Records -- Salisbury, Maryland 
(nig 18. CAUSE OF DEATH [Enter only one couse per line for (9), (b), ond (c)-] INTERVAL BETWEEN 
Dee PART |. DEATH WAS CAUSED BY: pee lalehigl et! 
2 oss ) <__ IMMEDIATE CAUSE (e} Ca, of Cervix uteri w/metastases 3 Years 
ps x£ftc > ‘. 
~ seh } \ DUE TO 
g > > é 
= £25 Conditions, “if ghy which ) 
6 gs gove rite to immediate ( 9 
5 6285 couse {0}, stoting the under: a 
o g%s 2s lying couse lost. ) 
°5 CRS dylgg sours lost. 
31885. ra Paer Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
B seas 2 a PERFORMED? 
2 a = ae 
fesse pf é yelonephr s ves] NOR 
F o% 36 ©) |= lace accipent wAs UNDERLYING C1 ~ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Port Il of item 1B.) 
= 3 = 
Soom 5 & | OR CONTRIBUTING [1 CAUSE OF DEATH 
age & |{1F EITHER, NOTIFY MEDICAL EXAMINER) ; 
see & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) {Stote) 
ee) 3 Hour 0. m. % While INetiwhile foctory, street, office bldg., etc.) { 
moe = pom. ot work [7] ot work i 
On, 2 i . . D 
2% 21. | certify that (I} (this hospital} attended the deceased fram._ 7/19, oe ee ; 19 60, tae fr bec em pil2 0 that (1} (we) last 
Z2¢2y Y pi 
2 i 
2 e 3 saw the deceased alive an__.9/23/ —_ 19.60 » and that death accurred at 5PM, fram the causes and an the date stated abave. 
e =O3 220. SIGNATURE 2b, DATE 
bay i] ‘ ti UUM Qi. ATTENDING MED. STAFF Sg) 
“4 s M.D. | PHYS. © birector ) _ PHYs. 
2 
> 
° 
s 
” 
o 
& 
o 
& 


the State Boord of Health prior ta buri 


TO FUNERAL DIRECTOR: After this certifi 


TO HOSPITAL 
may be retail 


" re 
7 LL EM 
\ SIGNATURE ODRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S AGNATURE 
VR AIS (4) x G t/t pare «OUT 4 «60 Onttds £ Foewa 
18M 9/59 


MARYLAND STATE DEPARTMENT OF HEALTH 


f 0 8 °} ( DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
« 


f Liem _a CERTIFICATE OF DEATH 10831 
, PLACE OF DEATH J 2. Lee acai (Where deceased lived. If institution: Residence before admission) 


o. COUNTY ’ a. b. COUNTY 
MARYLAND 4 2 
te Caonti2a ! u 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
RURAL ond give, neogést town) 


ve ee 


d. NAME OF HOSPITAL (IF not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION . \j 505 L ‘ON A FARM? 
D 


I a Geweesnl HospTa/ 


|. NAME OF First Middle 
DECEASED 


Type oF print) Harrison Be 


5. SEX 6 COLOR OR RACE |7. MARRIED Bid NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
7 lost birthdoy) [Months] Doys | Hours 


Np fe. We wipowep [} oor | Febuary: 151 888 Jo 


10a. USUAL OCCUPATION (Givehind = work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 


Sub.Station Operat Maryland U,SeAe 


13. FATHER'S: NAME 14, MOTHER'S MAIDEN NAME 


Louis Parsons Charolette Dashiell 
. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
4. m0. oF unknown) UF yes, give wor or dates of service) ‘ 
No _| ees. Bnheride = 
7 


18. CAUSE OF DEATH [Enter anly ane cause per line for (0), (b), ond (c)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


Ef. 256 owueTo 


Gordian it onyy whieh 7 tevtecwaer= 


ave rise ta i diot 
gove rise ta immediote he 


couse (0), stating the under- i 
lying couse lost. » elalV ce. 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT Nt TED TO THE PERMINAL ae CONDITION GIVEN p@ PART I(a)|19. WAS AUTOPSY 


PERFORMED? 


yes(] No.) 


r death. Page 4 


® 


by the funeral director, 


Pages 1 and 2 shauld be filed with 


the State Board af Health priar to burial, crematian, ar remaval, and in any event, within 72 haurs after death. 
v 


\ 


Then please remave carban popers. 


The law requires that the death certificate be executed within 24 havy 


ital ar attending physician. 


OR CONTRIBUTING [J CAUSE OF DEATH 


200. ACCIDENT WAS UNDERLYING L} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


4 Se ee a 

20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) (State) 
Hour a. m. While Not while foctary, street, office bldg., etc.) | 
p.m. wv lat work [1] ot work [7] H 


21. | certify that (1) (tris trospital) attended the deceased fram.__f j ([362. joey (PO... \WGE that (U) (we) last 
saw the deceased alive an____F 20. 9€& “ond that feath accurred a #Om, fram the causes and an the date stated abave. 


220. SIGNATURE 22b. DATE 
ATTENDING ED. STAFF SIGNED 
PHYS. DIRECTOR PHYS. g 


MEDICAL CERTIFICATION 


TTENDING PHYSICIAN 


y the haspi 


6: 


may be retail 


22c. PHYSICIAN'S “iad. ADDRESS 
NAME (Type) 


230. BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 


iY REMOVAL (Specify) 


24, FUNERAL DIRECTOR'S SIGNATUR! ADDRESS. t ff 50. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 


NY i r : J Yo KA Lr PE pateSEP 2 8 ‘60 Cinthen £ Prensa 


page 3 shauld be detached far use as the burial-transit permit. 
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TO HOSPITAL 


= 
ae 
a 


=> 
2 
= 


r death. Page 4 


Ld 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hau! 


b: 


TO HOSPITAL 


— 
» 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


10849 CERTIFICATE OF DEATH 10832 


a 


se 
3 3 1, PLACE OF DEATH a pee RESIDENCE (Where deceased lived. If institution: Residence before admission) 
8 o. COUNTY 0. STATE t b. COUNT 
i - s . - UNTY 3 
3 Wicomico MARYLAND Maryland Wicomico 
F) b. CITY OR TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g RURAL ond give nearest town) M 
22 sbury 109 davs J) Salisbu 
2 #3 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
= ry OR INSTITUTION 7 ‘ON A FARM? 
« { ; 
a J Deer's Head State Hospital i Jersey Road yes J] No 
z y 
°o 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
aes DECEASED | x OF 
3 (Type or print) Hattie Pearson Poe Sept. 
& 
S. SEX 6. COLOR OR RACE | 7. B. DATE OF BI 9, AGE (I 
2 s MARRIED [S{ NEVER MARRIED [] TE OF BIRTH AG aheser 
Female Colored: |winoweo _Plvorceo F 


T0c. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


Domest sg RS 
13. FATHER'S NAME a MOTHER'S MATDEN NAME 


11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


‘N 
a 


) : ~ Toepliiing 


ce 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


i? known) ait dates of TAN ab 
ies sed peptecce. pera 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)- Nia 


p TART DEATIANEDIATE Cause (o) Carcinoma of left breast ili Peiereshd 


ONSET AND DEATH 


2_yrs.. 


Then please remove carbon papers. 


|, cremotion, or removal, ond in any event, within 72 hours after death. 


£ 
vo 
2 
= 
> 
3 
2 
ce 
E 
° 
8 
i 
z 
o 
< 
4 
‘3 
ES 
F 
a 
2 
£ 
3 
2 
of 
i) 
° 
= , x bueto metastases. 
a Conditions, if ony, which ray 
Be gove rise to immediote 
aa couse {0}, stoting the under- DUE TO, 
ee lying couse lost. (°) 
He) irng.covse-lait: 
$5 iS Panr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
RBS 2 
ag5 3S Hypertensive arteriosclerotic cardiovascular disease ves §@ NOD 
Oro Sem = | 200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Port It of item 1B.) 
$2 & | OR CONTRIBUTING (] CAUSE OF DEATH 
ese & |0F EITHER, NOTIFY MEDICAL EXAMINER) 
Seas & |20c. TIME OF INJURY Month, Doy, Yeor 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
sues 7 6 four 3. mu foctory, street, office bldg., etc.) H 
BEey = Ei. 
=zlSs 
ise 
taal ee ee ee) Ao ain ee 2 
fa = ae P saw the deceased alive on... S@D G+ 1219.60 , and that death occurred at____. 
=o52 [| [22> stonature 315 A.M. 22. DATE 
pate ce i \ ATTENDING MED STAFF SIGNED 
2 a5 3 A M.D. PHYS. LC} DIRECTOR PHYS. 9413-60. 
Ae e 7c. PHYSICIAN'S 22d. ADDRESS 
£438 NAMEN Pe} ' 5 - 5 
cage V. Juerman, M. D. Deer's. Head State Hospitals Salisbury,Mde 
B3°8 230. BURIAL, CREMATION, | 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
SP oe REMOVAL isnesi : 
Be ee buria. 9/17/1960 een Acre Sal 
e 24, FUNERAL DIRECTOR'S SIGNATURE ay S PSo. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
Als (4) “Wf. pe i, \ bpyfj pP20°60 Oman foka 
SM 9/5 LAY 2 M LLL A Lf Hal (4Arfhl GY siort SE Eee 


er death. Page 4 


” 


RECTOR: After this certificate has been signed by the ottending physician and campletely filled in by¥ Ae, 
Pages 1 and 2 sh 


haurs ofter death. 


Then please remave carban papers. 


transit permit. 
the State Board of Health priar to burial, cremation, or removal, and in any event, wit! 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hau" 
by the haspital ar attending physician. 


>: 


poge 3 should be detached far use as the buri 
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15M 9, ms 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 ( 8 3 3 
; 


7 CERTIFICATE OF DEATH 


DEATH ISUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
Y 


2. 
este Maryland » county Wicomico 
c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 


a Salisbury 


1, PLACE OF 
Cut MARYLAND 


RURAL and give nearest! tawn) 


b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN 1b 
S\n a 


d. NAME OF HOSPITAL (lf Not in hospital, give street address) @. STREET ADDRESS e's, RESIDENCE 
f 
: | Ellegood & Glenn St, ves] NOY 
3. NAME OF First Middle Lost 4. DATE Manth Day Year 
DECEASED 


OF 
(Type or prin!) Larry James Peek an | DEATH am) = ite 
5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |B. DATE OF BIRTH 9. AGA (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


0 wivoweo [] oworceo(] |12:55 A.M.9-5-60 PES EES 


ys. 
ISUAL OCCUPATION (Give kind af wark dane} 10b. KIND OF BUSINESS OR INDUSTRY (11, BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


100. 


during mast af warking Ue even if retired) Nowe Pi@y Ho spt . Sali sbury| f Ma fa 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Robert Lee Peek Phyliss Lou Green 


18. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes, 10. oF unknown) | {IF yes, give wor or dates of rervice) 


16. SOCIAL SECURITY NO. 


WIMPY Robert Lee Peek (Bether) 
Ellegood & Glenn St. Salisbury, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


1B. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (c).] 
PART |, DEATH WAS CAUSED BY: = 


> \. , IMMEDIATE CAUSE (0) 
7 ~ 


as DUE TO 
Conditions, if any, which o 
gave rise to immediate 

cause (a), stating the under. ( OVETO 
lying cause lost, ey 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REI 


D TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)/19. Ae aay 
YES er NOT) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 


200. ACCIDENT WAS UNDERLYING D 
OR CONTRIBUTING LT] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 


Hour a.m. While Nat while 
p.m. at wark [[] af wark 


20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town} (County) (State) 
factory, street, affice bldg., etc.) | 


MEDICAL CERTIFICATION 


aL 


a 19.69 that (I) (we) last 


21.1 certify that (I) (this haspital) attended the deceased fram. £ 
, fram the causes and an the date stated abave. 


saw the deceased alive on... 7/6 ___ 1969, and that death occurred at 


22a. SIGNATURE 22p. DATE 
if ATTENDING ED. STAFF SIGNED 
| PHYS. Director CO) PHYS. g/¢ £0 
22c. PHYSICIAN'S. 22d. ADDRESS 
wie! William Ci Norgan Meal Conky d 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY & ATION (City, town, 
2. 


i F sayy ai (State) 
eneyey” | Sept. @.1940 Parsons Cem. sbury, Maryland. 
24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR ‘25b, REGISTRARS SIGNATURE 


Holloway & Co, Salisbury, Maryland. Jos. SEP9 ‘60 Oe des seer 
pIXV2 5 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 ( 83 & 
+? CERTIFICATE OF DEATH 


ty Reg. Dist. No. 
1, PLACE OF DEATH a ale perenve (Where deceased lived. If institutian: Residence before admission) 


a. COUNTY 4 y 
{ 5) Mie MARYLAND " Mo \ ; | b. COUNTY Ta (k, Ae y 
«. CITY O 


b. CITY OR TOWN {If outside corporate limits, write [c. LENGTH OF STAY IN Tb : R TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest town) 


= a 
bie andela Springs! 9 Mestis ar wolf 


d. nee OF HOSPITAL (!f nat in haspit eh sirdet address) d. STREET ADDRESS . e. 1S RESIDENCE 


r death. Page. 


he funeral directar, 
shauld be filed with 


INSTITUTION == FARM? 


aale Qhade MVorminy Home : J | ysonoe 


3. NAME OF” First Middle ct 4. DATE Ye 
NAME OF | irs idle Los = DA Month 2, Day ear 
(Type or print) th 90/2 , DEATH =, 1K fe) 

5. SEX 6. COLOR OR RACE |7. maRRiED [1] NEVER MARRIED 2D 8. fe a = 9. AGE (IF = 1F a TYEAR]IF UNDER 24 HRS 

x sr | Months] Doys | Hours | Min. 
ce vic LoWyte [wooo moored (Non. 31/73 | & 


Oa. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. ainaeiadee (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) {(\ ; 
VOOS eyad, Asry| bey veel. Q). Ss. 
13. FATHER'S NAME " [* MOTHER'S MAIDEN NAME 


Chasles inc 


1s. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address. 


(Yas, no. or unknown} | UF yes, give war or dates of service) 


’ 
a 


led in by 


ase remave carbon papers. Pages | and 


in 72 haurs after death. 


thin 24 haut 


\ 


» 


18. CAUSE OF DEATH [Enter anly ane cause per line for (a), (b),,and (c).] i, SSB NB BE 
PART |. DEATH WAS CAUSED BY: Onetral 7 /; oe ds 
IMMEDIATE CAUSE (o) UM et ot AO : 44 Foxtthe, 
Ly ‘o Or DUE TO ° Cite 
Conditions, if any, which Lit (AK el AN 4260 


gove rise to immediate UE 3 
cause (0), stoting the under- we ay oO 
lying cause last. 4 ey FP ft A AL Le. aL Ke ah 
Past Il. OTHER SIGNIFICANT iene CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(o)]19. WAS AUTOPSY 


yes(] nol] 


Then 


20a. ACCIDENT WAS UNDERLYING (]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, | 1 20f. {City or town) (County) (Stote} 
ei MNase aicae ni factory, street, office bldg., etc.) | 


lat work [[] at work [J 4 A H 


pcm ee Ad Ld, \WELAhot | last saw the deceased 


2k, fram the causes and an the date stated abave. 
om SIGNED 


MEDICAL CERTIFICATION 
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ACTUAL ib as picte Al 
site LA set Lip een rity 
{ 
PHYSICIAN'S é 
sedi 8 Lh Al Py 8 
> |22c. BURIAL, CREMATION, | 22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY ity, town, or county) 


Somat Bech. BF 1Y6ol Orge = Cometen a vat 
INA 


23. FUNERAL DIRECTOR'S SI URE ADDRESS: 2do. REC'D BY REGISTRAR | 24b. REGISTRAR’S IGNATURE 


Merce KR Newtarn Ws  Easten, Med. pare SEP 2 9 '60 Crttnn £ Kass 


> 


may be retain 


the registrar priar ta burial, crematian, ar remaval, and in any event wi 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL 


Zs 
=> 
Se 
es 


oneal 


DIVISION 


MARYLAND STATE DEPARTMENT OF HEALTH 


OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


10895 
CERTIFICATE OF DEATH 


L bars linia 
a: 
Wicomico 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 


idanvinhes a. $) "Maryland &. COUNTY W4 Gomico 


RURAL and giye nearest tawn) 


or death. Page 4 


b. CITY OR TOWN (IF autside carporate limits, write 


cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest tawn) 


the funerol directar, 


Delmar 50 yrs Delmar 
v d. NAME oF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. Te OEE 
‘OR INS! 
Bw ' ‘404% East Street | 304 East Street YES E] NO Ee 
|. NAME OF First Middle Last 4. DATE Month Day Year 
. DECEASED © OF 
< (Type ar print) Gertrude DEATH Sept. 12 19 60 
8 S. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [7] | 8- DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
5 last birthday) | Months Min, 
s Female White |woownm) _oworceo 0 | Feb. 13,1888 ee 
5 te. 
¢ 10a, USUAL OCCUPATION (Give kind af wark dane! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 during mast of warking life, even if retired) 
2 At Home Home Laurel, Del. USA 
13. FATHER'S NAME 5 MOTHER'S MAIDEN NAME 
Greensbury Unknown 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes, no. or unknown) | {Hf yes, give wor or dates of service) 


No 


Doris Green, Delmar, Maryland 


PART I. ia Fe CAUSED BY: 


18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b). and (c)-] 


INTERVAL BETWEEN 
-{ONSET AND DEATH 


Le 


MEDIATE CAUSE (0) 
43 0. a) DUE TO 
Carditians, if any, which (b) 

gave rise ta immediate 
DUE TO 


cause (a), stating the under- 
lying cause last. 


{c) 


-transit permit. Then please remove corban papers. Pages 1 and 2 shauld be filed with 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIUTING. TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


wv. Rae AUTOPSY 
PERFORMED? 


yes] Noe 


Bak ener 


The law requires that the death certificate be executed within 24 hour 


. DESCRIBE HOW INJURY OCCURRED. (Enter ache injury in Port I ar Part II of item 18.) 


Zz 
Q 
< 

ot y 
= = | 200. ACCIDENT WAS UNDERLYING C]__ | 20b. 

& ] OR CONTRIBUTING C] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Manth, Day, 
a Hour a. m. 
ry ane iT) 


Year | 20d. INJURY OCCURRED 


While 
jot work [[] ot wark 


20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) 


(County) 
factary, street, affice bldg., etc.) | 


(State) 
Nat while 


y the hospital or attending physician. 


TTENDING PHYSICIAN 


ée, 
22a. py: In va 


+ 19__--, that (I) (we) last 
saw the deceosed alive on. AF oa M, from the causes and on the dote stoted obove. 
2b. DATE 


the State Board af Health priar to burial, cremation, ar removal, and in any event, 


poge 3 shauld be detached far use as the burial 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in b 


Sal ATTENDING. MED. STAFF SIGNED 
far ij M.D. | PHYS. (kaj DIRECTOR PHYS. 
P 22. ee Ss 22d. ADDRESS 
28 (Type) 
z (ae (Ns PL) DELANLS _[7E | Cre. state 
& $ 3a, BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, tawn, or county) (State) 
a 
- 2 9-18-60 Mt. Olive 
r DDRESS Sa. REC'D BY REGISTRAR Wb. REGISTRAR'S SIGNATURE 
‘Emo A Q- Lhhrmer, pare SEP 1 9 ’60 Cothun 8. Aras 


of 


s 


‘DICAL EXAMINER: This certificate should be executed within 24 hours after death. If any de 


please execute the certificate, writing the word “pending” in pencil in Hem 18. Give Pages 1, 2, and 3 to the fun 


4 should be forwarded to the Chief Medica! Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Bi 


TO DEP’ 


‘VS. AISME 
5M 7/59 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


iN MEDICAL L EXAM NER’S CERTIF CATE OF DEATH {08356 


———--— : “tS 
1. PLACE OF DEATH 2. USUAL Rater (Whar dacoasad livad, If institution: Rasidanca bafora admission) 
8. COUNTY a. STATE b.counry Worcest a v 
i \ oWice: co : _MARYLAND || _ MA orl 
b. CITY OR TOWN fr combeo. limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN vor Maryland. corporale limits, writs RURAU add/ghe/ néaee 2 
writa RURAL and giva naarast town) B 
erlin = 
4. ARAL AS PNET crivtion (if not in hospital, giva seat address) ||. STREET ADDRESS a. IS RESIDENCE 
}o4 . ON A FARM? 
nl Gi Route # 3 | ves] nol] 
En “ah? 5 nsula eneral =. ae Middle: Tast | 4. DATE “Month ‘Day Yer 
DECEASED, | OF 
‘ypa or print) DEATH 
lee eorge—___W Purnell _| -20- 19 
5. SEX 6. RACE) 7. MARRIED [_] NEVER MARRIED [~] | 8+ DATE OF BIRTH 9, AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS. 


last birthday) err “Days t Hours | Min, 


Bh. Yrs | 


BIRTHPLACE (Stata or foraign country) 12, CITIZEN OF WHAT COUNTRY? 


WIDOWEI DIVORCED 


Tos. Taha OCCUPATION avid werk | 10b. KIND OF BUSINESS OR INDUSTRY 
dona during most of working life, aven if ratirad) 


ty gtodian. Horse cing 14. MOTHER'S yiand = * 


16. SOCIAL SECURITY NO.| 17 mwrona Purnell ss > 
; ee 1010" We. ylst. St. 
‘Derrickson -Purnell,Baltimore,_ (Ma. Es 


for (a), (bj, and (c).] RVAL BE[WEEN 


ates 


—U_$-A__-s.__ 


ARMED FORCES? 
rordatas of service), 


18. CAUSE OF DEATH [Eni 
ae 1, DEATH WAS CAUSED BY: 
4 oy cause (1 ____Pylmonary—embolus——__— ——s 
Wy y DUE TO 
Conditions, if any, , (b) 
gava risa to immadiate cause - 
(a), stating tha undarlying 


Zz . WAS AUTOPS 
5 PERFORMED? 
hd ves [] No [J 
& | 20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enfar nature of injury In Part Vor Part Il of liem 1B.) ~~, 
8% | PRIMARY (1) or CONTRIBUTING [] 

9 | CAUSE OF DEATH. 

s 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, form, | 20f. (City or town) (County) ~ (Stata) 
6 Hour a.m. Whila Not Whils | factory, street, offica bldg., ate.) | 

Z ibd 19 at work [_] at work [| | ' 


21. I certify that | took charge of the remains described above, held an Autopsy txt Inspection ix Inquiry Kl. and in my opinion 


death resulted from: _ Natural causes fx): Accident iE Suicide | Homicide T Undetermined manner (4 


CHIEF MEDICAL EXAMINER im 
ACTUAL \ 


SIGNATUR: ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 

examittns DEPUTY MEDICAL aes 9-26- 60 
N, Bard dacRoy: 2 ei 

- FUNERAL DIRECTOR “= 


NAME {Type} i ena Sra wih ‘Gg! ter wy a5 = Salisbury = Mde— ae 
Beis SEP 29'60 
Thoenite) Blolle, @ i eve i “3 


M.D. 


JAL, CREMATIO! 
(OVAL (Specify) 


2. 
fo . 
Poe tec 


mI NY e bial AA) A. 
24a. D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


Ciba £ Fiase 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


see {MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10837 
Ee 


~ |] 2. USUAL RESIDENCE (Whare deceased lived, If inslitulion: Residence bafora edmission) 


a, STATE 
_Wicomico_ MARYLAND Marylend Wicomico 
b. CHTY OR TOWN {if outside comorele limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (if outside corporeta limits, write RURAL and give nearest town) 


writa RURAL and giva naarast town) I. a, 
Salisbury isbury «1S RESIDENCE 
ry ON A FARM? 


Pray NAME OF HOSPITAL OR tan {if not in hospital, give straat address) ie d. Tal ADDRESS 
706 Howard St 4 706 Howard St ves] no 


3. NAME OF First Middle Last ‘4. DATE Month ‘Day Year 
DECEASED 


Miyps or role JOYCE RAY _ROBINSON pena SEP IS 20th 19 60 


5. SEX "[6. COLOR OR RACE/7, MARRIED baby MARRIED [_] “8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Female | White | wirowe 


Wa. USUAL OCCUPATION {Giva kind of work Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stata or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, avan if retired) 


None - None Salisbury, Maryland _ U S.A 


13. FATHER'SNAME V4. MOTHER'S MAIDEN NAME 
Ray Bennett Robinson eiaos Ellen 5 
Wr 
oe Robingon( Father) 706 Howard St 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY Noy. 
{Yes, no, or unkown) | (Ifyesgive warordatas ofservice) 
Yiisy ury., Maryland. Ame = 


|_No_ None 
4 B, ~ CAUSE OF DEATH rfEntar 0 only ‘ona cause Par jina for (a (bi, and (c). i 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a}. 


} (S, DUE To 


Conditions, if any, which (b)__ 
geve rise to immadiata cause 


b. COUNTY 


8 


lest birthday} Masthal |e | Hours | Min. 


a Bronce 5 June 5,1960 Oy. 5) |e | 


le pages 1 and 2 with the State B 
hin 72 hours after death. 


i 
event wit! 


4 


(a), stating the underlying  OVETO 
cause tas te 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ‘CONDITION GIVEN IN PART Va) 5) 19. WAS AUTOPSY 
PERFORMED? 


ves K] no [] 
200. Exe CAUSE WAS 2Db._ DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) eae 
PRIMARY or CONTRIBUTING [], f. Q { ~ . He g Q ¢ { \ 


1, cremation, or removal, ang, 


CAUSE OF DEATH. Ce “_ aS 
20. TIME OF INJURY — Month, Di 2Dd. INJURY Peters PLACE OF INJURY (Home, farm, | 2Df. \gity or town) (County) (Stata) 
) < 


While __ Not Whila factory, streat, offiea bldg., ate.) 


aden 22 9 =2ei9 bs Jat work [] at work 
21. 1 certify that | took charge of the remains described ebove, held en Autopsy [{X Inspection {xX} iry Jnqhiry [Ht and in my opinion 


death resulted from: Natural causes Accident | ~], Suicide { Homicide { | Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [| 
ee eed Nes M.p, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
eo ao a rl UR ye DEPUTY MEDICAL EXAMINER 

Loe aohaee —— em Sept. 2/ _/1960 


NAME [Typa) Camda en ve is hi 2 ry MG »__Addrass (Streat, city, town, or county) 
22a. BURIAL, CREMATION, a DATE THEREOF 22c, NAHE ‘OF CEMI ty OR CREMATORY 22d. LOCATION (Cily, town, or country) (Stete) 7 


ee sid 
Sept. 23,196 Persons Cemetery Salisbury, Mary) 


23. FUNERAL DIRECTOR ADDRESS: 242, REC’D 8Y REGISTRAR | 24b. REGISTRAR’S HaeR 


HOLLOWAY & COMPANY SALISBURY MARYLAND | pafEP 2 6 '60 nthun £ Kyaush 
Be 0 1H lat OK WE 


MEDICAL CERTIFICATION 
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or its designated agent, prior to burial 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit 


TO — \ 


< 
Ee: 
in 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


beh CERTIFICATE OF DEATH 10808 
i be dae as lt Wieanice Pet 2. oat Mary (wl fan Sa sed gst ceein Fomor 


b, CITY Ce TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ‘\e CITY OR TOWN (If outside corporote limits. write RURAL ond give nearest town}, 


Peatetane Fruitland 
ae in haspital, at street address) | d. ee e Sal Asbury . Ma 2 ee 


3. eet Sas First Middle toast 4, DATE Month Day Yeor 


(ypeer erin) = Bertha Lillian Ruark bam «= Sept. 6. 19 006 


S. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED [_] | 8. DATE OF BIRTH Le Roreineny IF UNDER | YEAR| IF UNDER 24 HRS. 
urtndoy) Mégths He Mi 
Female WEEE | inowe pvorceo] | March 5,1889. 7) 3] Dajs | Hours] — Min. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


“fouse Wife At Home Wicomico Co. Md. UsiSeie 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John Wesley Owens Elizabeth Elliott 


Ren wm vereecenns |* OMT 7 MOWBE, Roberé Pruitt ( Bémghter) 
fe] RD a sb 2 ang 


18. CAUSE OF DEATH [Enter only one couse per line for (0) (b). and (¢-} INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
om IMMEDIATE CAUSE (0 
tLe 


bad j F DUE To. t a 
. ~ 2 % 

Conditions, if ony, which b} -rtorce CA o-sge 
gove rise to immediote ‘ , 
cause (o}, stating the under- (DUE = x 
lying couse lost. x ae a 

Part il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISGASE CONDITION GIVEN IN PART I{a}|19. WAS AUTOPSY 
Yes [] No 


1 death. Page 4 


he funeral director, 


p< 


Pages 1 and 2 shauld be filed with 


\ 


72 hours after death. 


been | 


f 


Then please remave carban papers. 


‘ansit permit. 
jan, ar remaval, and in any event, withi 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Port Il of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d, INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote} 
Hour 0. m. While Not while foctory, street, office bldg., 2) 
p.m v at work [7] of work 


71.1 certify that (I) (this hospital) 2 LO. \WWGE 0. Gf Lb... \WEO, Shot (I) (we) last 


saw the deceased alive an CL. i Stam the causes and an the date stated abave. 
220, SIGNATURE 2b. DATE 
y ATTENDING MED. STAFF FD, 
M.D. | PHYS. DIRECTOR PHYS. 
22c. PHYSICIAN'S, 72d. ADDRESS 


NAME (yee) Dy, William B. Smith Medicel Center, Salisbury, Md. 


23a. BURIAL, ee ee. 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, fie’ inty) {Stote} 
L 
Buviar” | Sept. 9.60; Red Men Cem. Dagsboro, aware» 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


Holloway &« Co. Salisbury, Maryland, Men 49 '60 1 tive f Mi 


MEDICAL CERTIFICATION 
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by the haspitol ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in b 


h- 


page 3 shauld be detached far use as the buri 
the State Board of Health priar ta burial, crem 


may be retafr 


TO HOSPITAL 


4 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ip 0 }8o% 2 ] 
CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. /f institution: Residence before admission) 
. COUNTY . STATE 


WICOMICO Ae Maryland » Opfince George's . 


b. CITY OR TOWN (If outside corporote limits, write [ LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside carporote limits, write RURAL ond re v4 tawn) 


RURAL ond give nearest tawn} 
Salish 2038 days College Park 


d. NAME OF HOSPITAL {if nat in hospital, give street address) d. STREET ADDRESS °. 4 RESIDENCE 
OR INSTITUTION 


DEER'S HEAD STATE HOSPITAL 4,708 Indian Lene 20 “oH, 


. NAME OF First Middle last 4. DATE Month Day 
DECEASED 


{Type or print) Je sie ena Sheehan DEATH bs 23 1960 


S. SEX 6. COLOR OR RACE MABRIED [ NEVER ‘ten B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 lost birthday) [Manths] Days | Hours Min. 
W wipo' EP Bho 6-26-94 yrs. 


100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |}1. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
gysing most af working life, even if retired) 


POD ed fa D224 2. ite SIN a 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


esi 


ector, 
ed with 


1 death. Page 4 


the funeral di 


letely filled in b 


Pages 1 and 2 should be 


event, within 72 hours after death. 
~\ 


LE, we ff ») ne ; 7) 222224 (heateg 
Hepa al ead EV! HE CG aed 16. SOCIAL SECURITY NO. }17. INFORMANT . & 76 wk. pee 
aR _-t OC¥-22-F¥6 Crelit ©. Boye, 7S Clo oP tod ; 
INTERVAL BETWEEN, 
ONSET AND DEATH 


1B. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), ond {c).] 
PART |. DEATH WAS CAUSED BY: s . 
UA , IMMEDIATE CAUSE (0) _ Subtotal occlusion of left coronary artery _30_min._ 


{ o 3 DUE TO 


Conditions, if any, which (oh 
gove rise to immediote 

couse (a), stating the under ( OVE TO 
lying couse lost. {ec} 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)|19. Le lo 


Diabetes Mellitus and Adenoca noma o olon mets SNBIC 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Then please remave carbon papers. 


4 


2) 


20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED —_|20e. PLACE OF INJURY (Hame, form, | 20f. (City or town) (County) {Stote) 
Hour 0. m, While Not while foctory, street, office bldg., etc.) | 
p.m, 19 Jot work [J ot work [J ; i 


After this certificate has been signed by the attending physician and camp! 
MEDICAL CERTIFICATION 


21.1 certify that A ies hospital) attended the deceased fram. 19.22, ta ed 60 that (I) (we) last 


saw the deceased alive on ¥ 23 1960 and that death accurred at M, fram the causes and an the date stated abave. 
To. SIGNATURE j 20 a.m. 22. DATE 


GNED 
mo.[PHs ”  Bhitcron HAS. 9-23-60 
22c. PHYSICIAN'S 22d. aDoRESS ~=PDeer's Head State Hospital 


De AU Le) on a Maldve, M.|D. eee S eae a 


230. BURIAL, CREMATION, o DATE THEREOF E a OF C! -METERY ‘OR CREMA) 
Rae ny ale 
Vs FUNERAL BR's SIGNATURE aes an 
p ct je 
(4) wie are risen Ape a, C 
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<2 TO FUNERAL DIRECTOR: 


page 3 shauld be detached for use as the burial-tronsit permit. 
the Stote Boord af Health prior to buriol, cremation, or removal, o1 


may be reto 


TO HOSPITAL 


ee 


a 
ed 


tl 


death. Page 4 


is 


ely filled in by the funeral director, 


ending physician. 
After this certificate has been signed by the attending physician and complet 


TENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hour: 


rs 


iffd oy the hospital or ott 


TO HOSPITAL 
may be retai 
TO FUNERAL DIRECTOR: 


-< 
as 
=> 
2a 
ce 


MARYLAND STATE DEPARTMENT OF HEALTH 


aptea OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND t {} 8 4 0 
10845 CERTIFICATE OF DEATH Jj 
4 
= 1. PLACE ia PEATE 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
°. COU! WICOMECO AR CDND a. STATE b. COUNTY 
b. b. CITY OR TOWN (If outside corporote limits, write ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (lf outside corporote limits, write RURAL and give nearest lown) 
A RURAL and give neorest town) 
= Salishiry 333 days Chestertown 
ae d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS. ; e. IS RESIDENCE 
a, OR INSTITUTION es 7 ON A FARM 
sie Sf YES 
z- FY 200 Calvert St. Oxo 
oS . NAME OF First Middle Lost 4, DATE Month Day Yeor 
-, DECEASED» IF 
3 ‘3 (Type or print) HYDIE SMITH DEATH 19 60. 
es S, SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [3p | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
tae ost birthday) [Months] Days | Hours | Min. 
oe male COL. |woowe Divorced [] 3-16-96 6h yes. 
& ¢ 100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
g3 during mas} of Goer life, even if retired) U 
es aborer various Maryland a 
v 33. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
y Samuel Brown Lydia Smith 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
oe (Yes, no, or unknown) [if yes. give wor or dates of service) M Calvert St. 
a6 | 20-09-1129 irs. Elnora Murray Chestertown, Md. 
£ = 18. CAUSE OF DEATH [Enter only one cause per line for (0). (b). ond (c)-] INTERVAL BETWEEN 
c PART 1, DEATH WAS CAUSED By: 
$5 Dy mntoiate Cause (o___ Pulmonay Jarbery Embolus_ 
at) +¢ 


DUE TO 
Conditions, if any, which (b). 


gove rise to immediote 
cause (a), stating the under. ( CUETO 
lying couse lost. © 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. WAS AUTOPSY 
yes Rt No] 


transit permit. 


a] 
$ 
2 
€ 
2 
5 z 
¢ ie} 
5 = 
‘= < 
= 2 2 
3S = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il af item 1B.) 
pe & |OR CONTRIBUTING L] CAUSE OF DEATH 
os © |(iF EITHER, NOTIFY MEDICAL EXAMINER) 
=s 2 
nS & }20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (City ar tawn) (County) (Stote) 
ga = Hoth ova. While era foctory, street, office bidg., etc.) | 
ey = pem, 19 Jat wark [2] ot work i 
£5 ; , , 
= 21.1 certify that (I) (this haspital) attended the deceased fram._____. 10-21. ..... 1959 80sec 9-18 __, 19.60, that {l) (we) last 
s in 
4 ES saw the deceased alive an. zt fe 60, and that death accurred at,____M, fram the causes and an the date stated abave. 
28 Qo. SIGNATURE 700 a.m. ib. DATE 
oda ATTENDING. MED. STAFF 
35 V M.D.| PHYS. C1 __pirector PHYS. 7) 9-19-40 
a) . 
35 | rae TAME thre za. avoress Deer's Head State Hospital 
=% VY, Juerman, M.D. | Dalismory, Ndpe 2! Be 
B5 730. BURIAL, CREMATION, | 235, Zc. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City, town, ar county) (State) 
BS Bron fog f #4 |Janes Cemetery Chestertown, Md. 
£ TULF 


2S0. REC'D BY REGISTRAR Sb. REGISTRAR’S SIGNATURE 


DATEoep 94 160 atten of Konus 


PexKl DIRECTOR’ SIBNATURE DRESS. 
uncle Qos BAacr~ Tih. 
SF 


~ s Qos L's 


SBQEAT Lat 
yd ray = eget 


) 


BC oA Deol) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 ( 9 41 
CERTIFICATE OF DEATH Mee Ss : 


tb re tapteania (Where deceosed lived. If institutian: Residence befare admission} 
a. STAT! 


MARYLAND b. COUNTY E 
ea nd i omico 


b. CITY OR TOWN {if outside carporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (it outside corporate limits, write RURAL ond give nearest town) 
RURAL and give nearest tawn) V4 
i S Sharntown 


d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


dot veveRunwe! Ld State & Schoo) st. ves (JNO i) 


First Middle lost 4. oti Manth Doy Yeor 


A TPHONSO PEARS pes) Sept. 30 i9_ 60 
race |7. Vv B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
MARRIED Bg NEVER MARRIED [1] es AIR aah = ve 
ma | wiDoweD [] Divorced [} an 99 6 yrs. 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 
a1 h @ lary land 


14, MOTHER'S MAIDEN NAME 


a 


d with 


Page 4 
tor, 


fh. 
e funeral direc! 


“ter deat 


Pages I and 2 shauld be 


hysician and campletely filled in 


3. NAME OF 
DECEASED 
(Type or print) 


Joseph W peg Alpha 4 VicWilliams 


1S. WAS DECEASEDEVER IN U. cg ARMED FORCES? /16, SOCIAL SECURITY NO. |17. INFORMANT Address 
Tes, 10, 6F unknown) If yes, give wor or dates of service) 
9-03-4004 i 2 ha own 


18. CAUSE OF DEATH [Enter ‘only ane couse, line for (0), {b). and (2.] , echels VAM) 
Py I 7 a m 
ann. ora was cavemen Cat tneaey Ua, Cosson, ae bere 


¢ o~ : DUE TO 


Conditions, if eny, which AA shales, ; & Saeed? 
Baye rite ta immediate 
cotfse (0). stoting the under- 
(hing copbedtohtt @ 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
eee SERIE LENSE ST) ni 
yes no 
20a. ACCIDENT WAS UNDERLYING []_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part 1! of item 1B.) 
‘OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED 20e. PLACE OF INJURY {Home, form, ; 20f. (City or tawn) (Cavnty) (State) 
Hour a. m. White Nat while factary, street, affice bldg., etc.) | 
p.m. 19 lot work [] at work (J 1 


21. | eertifyjthot | attended the deceased commen acca tS 2%, to Asal Se? __, hecithat | last saw the deceased 
olive'on Mey ses 1G), and thet death occurred at4/. <4 M, from the causes and an the date stated above. 


an FS J ADDRESS (Street, city ar town, sate) DATS SIGNED 
ACTUAL aw fe , fee. / Sid | “a 
seer” fn Ds LAL te sets MD. Ate L. as A 


yve.carban papers. 


rs oMer death. 
=) 


™ 
~ 


ing pl 
the registrar prior ta burial, crematian, or remaval, and in any event within 72 Kou 


Then please rem: 
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tificate has been signed by the attend 


ar altending physician. 


After this cer! 
MEDICAL CERTIFICATION. 


TENDING PHYSICIAN. 


: Z 
ECTOR 


by the haspital 


& ee). 


7 
PHYSICIAN'S Ta bSes j ; 
NAME ee Oo ee Sharptown Wd. -cccccen ee 
Zio. BURIAL, CREMATION, | 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) (State) 
MOVAL (Specify) 
urigsl Oct.2,1960 tayior' emete h arviend 


3 arniown a 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS do, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Smith Funeral , _ Sharptown, pate OCT 4°60 tha f 


page 3 shauld be detached far use as the burial-transit permit. 


may be retai: 
TO FUNERAL Di 


_< TO HOSPITAL 


2 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 (i 8 4 


CERTIFICATE OF DEATH 


1. PLACE re elt 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. 


.OUN’ 0. STATE n« b. C jag 
t MARYLAND 
! Wee e Maryland Wicomico 
M b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
ay ‘ond give nearest town) ‘ 


: ( 2 Salisbury 


d. NAME OF HOSPITAL (if ee give street address) ‘EB STREET ADDRESS e. IS RESIDENCE 
i] 


+ death. Page 4 


‘OR INSTITUTION ON A FARM? 


Q> Pewsarscela ON ere, Lee pi! tans 502 Washington Street, ves [1] No fd 
dL 3. NAME OF 


r 


by the funeral 


Pages | and 2 should be 


or removal, and in any event, within 72 hours after death 


w 


* DECEASED need —— wai area Month Dey _  Yeor 
(yee orprin) SYOSeDhH Howard Taylor ptt ory rgd oe ore ber 6 19 60 


S. SEX 6. COLOR OR RACE j 7. MARRIED [4 NEVER MARRIED [_] | 8. DATE OF &1RTH 9. AGE (fn yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdey) [Months] Doys | Hours] Min. 


ale Wf. Te wipowep [] ovorceo—t} | Dec. 7. 1902. By ern. 


10a, USUAL OCCUPATION (Give kind of work eg KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


uring saoph af posting life, even if retired) caida Comp Wilmingt on, Del. U.S.A 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Joseph Taylor Lydia Lank 


eg AON oe 1 SER REITTNE enw Hrs. Grace Taylo{Wite) 
0 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN, 
PART |, DEATH WAS CAUSED BY: > Be L,, = 
1 } IMMEDIATE CAUSE (0), Lo% a 
Oo . | DUE TO 
Conditions, if ony, which (0) 
gove rise to immediote 
couse (0), stoting the under. ( DUE TO 
lying couse lost. a) 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o}]19. WAS AUTOPSY 


Yes] NOR} 


ely filled in 


icate be executed within 24 hour 


Then please remove carban papers. 


transit permit. 


the State Baord af Health priar ta burial, cremation, 


20a. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY {Home, form, 120. {City or town) (County) {Stote) 
Hour o. m. While Not while foctory, street, office bldg., etc.) 
p.m. 19 Jot work [] ot work (7) { 


21. | certify thot {I} (this hospital) attended the deceased fram. GAZ 1 Ge. (Lef5.19...~, that (I) (we) last 
4 5% fi 


: After this certificate has been signed by the attending physician and camplet 
MEDICAL CERTIFICATION, 


saw the deceased alive an. 4 OM and that death accurred at . fram the causes and an the date stated abave. 
To, SYGNATU 
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7226, DATE 
ATTENDING fe STAFF SIGNED 

z M.D. | PHYS. DIRECTOR PHYS. 

22c. PHYSICIAN'S. 22d. ADDRESS 


MMe or“ Dr. F,R. Gramse ry,,.Maryland. 


» | 23a. BURIAL, CREMATION, | 23b. DATE THEREOF | 2c. NAME OF CEMETERY OR CREMATORY 2d. eas (City, town, or county) (Stote) 


BuPLET” |Sept. 9,60.| Parsons Cem, s 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2So. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


Holloway & Co, Salisbury, Maryland, pate SEP 13°60 Silom Shunt Goat 


be 


TO FUNERAL DIRECTOR 


page 3 should be detoched for use as the burial- 


may be retoi 


TO HOSPITAL 


a 


pas 
as 


=> 
5 

EE 
CS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 eg 
104867 CERTIFICATE OF DEATH 10833 


voll 


7 > Reg. Dist. No. 
S 3 ¥ u one rea DEATH Fs eaALecemance (Where deceosed lived. If institution: Residence before admission) 
é £3/aq) FEMS mi co marvann |} ° STIG * OMFS comico 
& 3 3 } B. CITY OR TOWN jf outide corporate limit, write Tc. LENGTH OF STAY IN Tb " ‘OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
6 ond. gj Fest town! y 
3 2 RSME Eee 3 50 years |A Rural  Wardela 
are @. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS . 1S RESIDENCE 
= “ Ps OR INSTITUTION q ‘ON A FARM? 
BY rural Mardela Jj Rural Marde ves (¥] No [J 
£6 3. NAME OF F First Middle Lost 4 Date Month Dey Year 
: z (Type or print) Katie Ellen Taylor DeatH §=§Sept 5 1960 
, oO 
: é 


3 
3 
= 
= 
a 
= 
= 
ce 
v 
=, 
a 
fed 
o 
x 
o 
2 
a 
oO 
3 


5. SEX %. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |®. DATE OF BIRTH AGE tn yeor [FUNDER YEARIF UNDER 24 HI, 
WF a} Berl Y Month: Da: He Min, 
PF White |wwoweo oworceo | June 30, 1874 ee | Days | Hours] Min 
TOs. USUAL OCCUPATION (Give Kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during mest oLwarkinglie, even if retired} 7 
I sew None Md. U.S... 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a George Washington Gillis Margaret Horseman 


1S, WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Yes, no.r unknown) {if yes, give wor or dates of service) T a * 
NO None rs. Harry Banks FD. Mardela, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (0). {b). ond J INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
4A IMMEDIATE CAUSE (o} 


40 , DUE TO lnk foul &, 
Conditions, if ony, which oe + ‘ 


gove rise to immediote 
cotse {0}, stoting the under. ( OVE TO 


Then please remave carbon papers. 


lying couse lost. (e} 
Pact Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. ERPS EEE, 
- *. 
g 
Oro TEAL, yes] No 


20a, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I1 of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY IHome, form, | 20f. (City or town) {County} (Stote) 
Hour 0. m. While. Not while factory, street, office bldg., etc.) | 
p.m. 19 Jot work [1] ot work [J H 


21. | certify that | attended the deceased from. ~~ 19.2. Z, to... Ls aa 19.Gd,that 1 last saw the deceased 
GLE Biss Who, and that death accurred at Ze A /M, from the causes and on the date stated above. 


MEDICAL CERTIFICATION, 


; After this certificote hos been signed by the attending physicion ond campletely filled in 


page 3 shauld be detoched for use os the buriol-tronsit permit. 


alive an__. 


TTENDING PHYSICIAN: qe. law requires thot the deoth ce: 


ey the hospital ar attending physician. 


the registror prior to burial, cremotion, ar removol, and in any event within 72 hours ofter death. 


8 ADORESS (Street, city or town, stote) DATE SIGNED 
< AL y, 
= SGNATUR MOS MOUS apres aN ‘a b2 
oO 
z83 moans > A 
Eos ype! o v Ne eee ee ee a 
: 3 3 ag Oe i 
3D {Speci q i 
Pr. | Soe Sept 8-60] Firemens Sharptown, iid 
ee 


< 
a 
4 
a 
‘= 


. 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
ss ae! ¥ 
15M 9755 Smith Pun ne Sharptown q DATE erp 9 60 Onthun £ Mant 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND sh ( 8 4 4 
LOS6S CERTIFICATE: OF DEATH } 


2- UAL NBHIDENCE (Whar decid ved. I ation, Residence bforecdminion 
marnano || ° S4'Marviand b. counrWAI comico 


b. CITY OR TOWN {If outside ero limits, write sh LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside carporate limits, wrile RURAL and give nearest awn) 


RURB COT Ps bret Salisbury 


&. NAME OF HOSPITAL (Fnat in hospital, give sree! odaren) * diiSTREET ADDRESS «1S RESIDENCE 
Route # 1. J Route # 1. ves C] no Ky 


. ee First Middfe Lost 4 ea Manth 
Arcee sin’ Neal Clinton Taylor Barn «= SODCe De 


S. SEX 6. COLOR OR RACE |7. MARRIED FY] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS 


Male Waite | \icowe oO Divorceo [J March 8 »1897 . ‘e3rnen 


yes. 
¥0a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 42. CITIZEN OF WHAT COUNTRY? 


Tees fags Me even Frerres) | Carning Plant | Accomac Co. Va. Use« 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George H. Taylor Mary Smith 
1S. WAS DECEASED EVER IN U. 5S, ARMED FORCES? 16. SOCIAL SECURITY NO. |17, INFORMANT Mrs 
peo er ol eee | = Ma. Route L, 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), and (c).] INTERVAL BETWEEN 


ie D’ DEA TH” 
PART |. DEATH WAS CAUSED BY: 
ty IMMEDIATE CAUSE (0) z Se eetp Here“ 


LO, DUE TS ee C fe: DL 
Canditions, if ony, which oO Cn is i, #2 <a Cateewyesy 


ll 


& 


1 death. Poge 4 


the funerol directar, 


=< 

= 

oD 

of 
® 

2 

= 

> 

7 3 
q = 
ao 

a) 
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=o 

= 3s 

: > 
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E e 


n.72 hours after death. 


Then please remave carbon papers. 


Gove rise 1a immediote 
couse (a), stating the under. ( DUE TO 
lying cause last. a 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ #9. 1 ay elt 


yes] No. 


in, ar removal, and in any event, with 


ransit permit. 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


20e. PLACE OF INJURY {Home, farm, | 20f. (City or fawn) (County) (State) 
re street, office bldg., say} 1 


MEDICAL CERTIFICATION 


21. | certify that (I) (this swage! the deceased fram. a2 3 i AL wee, that (I) (we) last 


saw the deceased clive ai gee / and that déath accurred oft. i delocares and an the date stated abave. 


2a, SIGNATURE +H 22b.DATE 
ATTENDING TAFF ‘ SI 
{ <2 aS Rae Minna —wlt-——~ M.D. | PHYS. Bikector PINS. oe sgn ie / S) 1G £ 4d, 
22c. PHYSICIAN'S, “| 2a. ADDRESS 
Netve) Dr, David A, Gilmore 


230. BURIAL, Se oedoieg 23b. Sax ae: 3c. NAME OF CEMETERY OR CREMATORY 23d. oe (City, tawn, ar county) (State) 
.60. Wicomico Nem. Park.| Salisbury, Maryland. 
24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 


Holloway & Co. Salisbury, Maryland. CATE Ep 1.4 *BO ee ee 
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CTOR: After this certificate has been signed by the ottending physician and completely filled in b: 


by the haspital or attending physician. 


» 


poge 3 shauld be detached far use as the buri 
the State Baord of Health prior to burial, crem 


may be reto: 
TO FUNERAL DI! 


TO HOSPITAL 


as 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Ls g MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1845 
Ore : Reg. Dist. No. 


2. USUAL RESIDENCE (Where decease lived. If institution: Residence before edmission) 
i hi MARYLAND 


¢. LENGTH OF STAY IN Ib 
—_ 


2 j p (Rural) 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street oddress) G. STREET ADDRESS 4 e. See 
R1ID.# 1 Mt Hermon Ra Ko D# 1 Mt Hernién Ra |wsi nope 


crematian, 


0. STATE b. COUNTY 
ABA Or), CO OULEET 


¢. CITY OR TOWN fff outside corporote limits, write R ei ond give nearest town) 


o 

$3 
ty 
a2 
De 
~ vo 
BE 
3 


® 


File pages 1 ond 2 with the registror prior to buriol 


par 

iy 

3 2 pesees Firt , Middle > Last 4 es Month Doy 

> Cpe orion Wiextte 4 ctiath mam Seng. 25» 66 

= 5. SEX 6. Cot on ee 7. MARRIED [] NEVER MARRIED [1] 8. DATE OF 3p %. Ags ie IFUNOER tYEAR| IF UNDER 24 HRS. 

1 birt 3 
wibowto [{ —vivorceo [] é Mas r) daa Mevttel Dave ours iain 


ee done) 10b, KIND OF BUSINESS OR INDUSTRY ie “ak mae (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
en it et 
ome None Parsonsburg, Maryland USA 


ges 1, 2, and 3 to the funeral dir 


form PM3. Poge 5 may be retained far yaur file 


21, 7 thot 1 took aa of the remoins described obove, held on Autopsy [_], Inspection BA. inquiry i. ond find thot 


deoth resulted from: Naturol causes A Accident [], Suicide [], Homicide [-], Undetermined cause [_]. 


€ 
5 
o 
~~ 
2 
2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 Asbury Perdue Nancy Bailey 
=o 15, WAS DECEASED EVER iN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. Ni 
ae Ce gel in ere or Firsen, Lester Shock}ey TE hter)R.D.# 1 
eee ° Ne Hermon absonsburg, MaPylan 
7 e fe 1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] INTERVAL BETWEEN 
yers PART 1. DEATH WAS CAUSED . - : 
Sas DUEDIATE CAUSE fo) __ Chey L-tg Optee_ fen bE ee 
2 2 / > 7< A DUE TO 
ets Conditions, if ony. which 0 
as gove rise to immediote cause 
mee ing( DUE TO 
355 {0}, stoting the underlying 
bh) couse fost, . te) 
Ss socse lott 
2 ag & ra PART ti, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART .. ee yar 
o oe = 
£20 = 
3 oH) = yest] no py 
3 & | 20a. EXTERNAL CAUSE WAS. 20. DESCRIBE HOW INJURY RRED, (E tui injury i i w. 
$8 & [Priuaby Bet Contnse e0 JURY OCCURRED, (Enter noture of injury in Port | or Port II of item 1B.) 
2 G | CAUSE OF DEATH. A N/A 
cc tB 2c. TIME OF INJURY Month, Day, Yeor  [20d. INJURY OCCURRED [20s. PLACE OF INJURY (Hom, form, 208. (City oF town) (County) {Stote) 
ee 3 Hour whit Nee foct tofie bldg. ee) | iY 
i whi ; 
Z2 i m N/A erie ry Netatieg)  E NZA 
Zo 
<é 
wt 
ua? 
gs 


the Chief Medical Examiner’ 
TO FUNERAL DIRECTOR: Page 3 shauld be used as o buriol-tran 


r3] Rs Va 
ee 2) Nine ove tel Ire Cad fo <oF sg, coe neon eomnnerD Bar svn 
vit : z ASSISTANT MEDICAL EXAMINER [[] ~25, (9 66 
aes EXAMINER'S ry / 
aztee NAME (Type) 2 nel ck C 4 fe) LV DEPUTY MEDICAL EXAMINER) 
ag z £ Tio. BURIAL, CHENAT ON, 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, or county) {Stote) 
eo a “Nurfat |Sept.28/60 |Parsonsburg Cemetery | Parsonsburg, Maryland 
23. FUNERAL DIRECTOR'S saent ADDRESS 
VS. ANSME(5) 


Bao. REC'D BY REGISTRAR | 24D, REGISTRAR'S SIGNATURE 
HOLLOWAY & COMPANY SALISBURY MARYLAND) ore SEP 2 7 '60 Onkian £, Kans 


9/55 t 
5M 94: \ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisione Tame ant mesrancu malo RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARV as 


_ 1054 (MEDICAL EXAMINER'S CERTIFICATE OF DEATH u 


1 


FOR STATE 


HEALTH DEPT. |5: PLACE OF DEATH "ll 2, USUAL RESIDENCE (Where deceesed lived, If inslitulion: Residence belore edmissio) 
so 2. COUNTY @. STATE b. COUNTY ve 
caus Wicomico MARYLAND Maryland Wicomico 
b. CITY OR TOWN ida corporate limits, ¢. LENGTH OF STAY INIb || ,c. CITY OR TOWN (If oulside corporala limits, writs RURAL end giva naerasl town) 
. write RURAL end give naares! town) 
Salisbury _ wd Salisbury _ a — 
‘ 8 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give siraat eddrass) d STREET ADDRESS © 1S RESIDENCE 
3 ON A FA\ 
BR: Bak, ___Pen Gen Hospital R.D.# 5 | ves [KNo [] 
& a | NAMEOF a ial Middle SS*~*~*~i Peis Joe ‘Month ‘Dey “Year 
ov DECEASED re > 
2 (Type or print) LORIE MARIE —_‘ TOADVINE Pah = SEPT, 17 19 60 
£5 5. SEX 6. COLOR OR RACE/7. MARRIED EVER MARRIED [_] | 8. DATE OF BIRTH ~[9. AGE (In yaars |IFUNDERT YEAR| IF UNDER 24 HRS. 
= st Epes ths| Dy Py m_ 
as Female White WIDOWED es BRorceD olsept. ies 1960 8 va. ile “| Be "~ T x 
z Be ‘0s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. Shcixee (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
oN dona during most of working life, even if retirad) 
3 es aE oe None Salisbury, Maryland USA 
& 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME - 


Theodore Albert Toadvine 
‘1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown] | (Ifyasgivewerordetesofservice) 


Charlotte Laird 


17. INFORMANT. 


Mr.Theodore A ,Toadvine(Father)R. D A 5 
Salisb Maryland 


ifieate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fu 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for 


= TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fi 


21. I certify that | took charge of the remains described above, held an Autopsy ip pena IX}. Inquiry [X] py and in my opinion 
cident []. Suicide [_], Homicide | Undetermined manner oO 
CHIEF MEDICAL EXAMINZR [_] 


death resulted from: Natural causes i 


DICAL EXAMINER: This certificate should be executed within 24 hours after death. If any 


the certi 


= t _No rary None o* uy. 
bed | 18. CAUSE OF DEATH [Enter only one cause par lina for (e), (b), and (e).] ‘ ~/ INTERVAL BETWEEN 
ed PART |. DEATH WAS CAUSED BY: Int tit iti SHEL fait 
2 IMMEDIATE CAUSE (o) ntvers jal puenmonitis —* 
: 7 
of Gj = 4 ne 
Conditions, it eny, which nk j ‘. Ps .* H 
gave rise 10 immadiata causa 
= (8), steting the underlying ( CUETO 
% Sauron {e) 
§ z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vial) 19. WAS AUTOPSY 
i 7 ES St PERFORMED? 
€ 5 ves [K No [] 
5 © | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar nelure of injury in Pert | or Pert Il of itam 1B.) 
ne & | PRIMARY [] or CONTRIBUTING [] 
3 3] CAUSE OF DEATH. 
3 3 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) _ (State) 
2 a Hour a.m. While __Not While factory, streat, office bldg., etc. 4 
5 3 anil 19 jet work et work 
a 
a 
<< 
is 
oO 
2 
+] 
3 
ac! 
zm 
3 
3 
2 
5 


S > Se ma.p, ASSISTANT MEDICAL EXAMINER [~] DATE SIGNED 
hy. 3 DEPUTY MEDICAL EXAMINER [KX Q 

Bs Name(s) DP.PhiVip A,Insley ~Main St.SalAabuny,Marxzignd Sept. vt P_/19) 60 

a 2 2a. BURIAL, CREMATION,] 22b. DATE THEREOF 22¢. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) ~ (Stata) 

ag eae rey 

oa Burial | Sept.19/60 Parsons Cemetery Salisbury, Maryland 

a 23. FUNERAL DIRECTOR ADDRESS 2de, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

VS, AISM q 060 ™ at 

5M 7/5 HOLLOWAY & COMPANY SALISBURY , MARYLAND | parr : 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mTOR 


10s 4 QMEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1, PLACE OF DEATH || 2. USUAL RESIDENCE (Where ony lived, If institutions Residence before adm 


a. COUNTY 
Wic omico + MARYLAND eo ed) oC po 


1 


FOR STATE 
HEALTH. DEPT. 


b. CITY OR TOWN [if outside corporate limits, "| c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 
write RURAL end s nearest own) ‘: = 
__ Salisbury Washington iy y . 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) “d. STREET ADDRESS ~ os IS RESIDENCE 
ON A FARM? 
"Peninsula General Hospital 1503 Crittenden Ste N.Wel ves] no 
3. NAME OF First “Middle Cast ) 4. DATE Month “Day a 
DECEASED 
[Type er prin) Fannie day Voronoff | DEATH 9-11-60 19 


5. SEX 6. COLOR OR RACE|7, maRRieD [3K] NEVER MARRIED [] | 8- DATE OF BIRTH TAGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS, 
26. 88 ee | EF Months] Days | Hours | Min. 
1-26= 


F W wipowen[] _oivarcep [] 


Da. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Il, BIRTHPLACE (State of foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
Houserdte — | Russia USA 
3. FATHER’S NAME i "| 14. MOTHER'S MAIDEN NAME a i % 
Joseph B. Spund Zelda 
15. WAS DECEASED EVER IN « ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address ‘ 
(Yes, no, or unkown) | (Ifyesgi waror datesofservice)| 
No E- _ Jacob Voronoff 1503 Crittenden St.,NW 
18, CRUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] 7 ~) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; a: AUP DEAT 
Bnifasia TEICAUSE = Ruptured<pléen—-— ayse 


. by DUE TO 
Conditions, if eny, {b) 


9eVe rise to immediate couse 
(a), steting the underlying 
cause last, oo 


DUE TO 


PART 


|. OTHER SIGNIFICANT CONDITIONS | CONTRIBUTING TO DEATH “BUT NOTR RELATED TO THE TERM 


_Auricular fibrilla: 


| 200. EXWGRNAL CAUSE WAS 20b. DESCRIBE HOW ation OtcURDD. (Enter nature of injury In Part Vor Par Il of item 16.) i 
PRIMAR’ or CONTRIBUTING [J 


L DISEASE CONDITION GIVEN | IN PART 1 


PERFORMED? 


Yes C] xo cx 


19. WAS AUTOPSY 


i, cremation, or removal, and in any event, 
XN 


3 CAUSE OF DEATH. 
3 ve ‘i lipped ince ty an rand struck cheste  _ 
wo) 4 20c. TIME OF INJURY Month, Day, Year 20d. INJ! ee J 2 oat OF INJURY (Home, a , a 'Y of town) (County) GState) 

A | ee, an While __Not While fectory, street, office bidg., etc. 1} 


MEDICAL CERTIFICATION 


i 2shO-PM, mf Golo not C1 son Be p oF Uses oat, ____10 r Worcester Md. 
21. I certify that | took charge of the remains described above, held an Autopsy oO Inspection Inquiry Lt and in my opinion 
Accident #¢ | Suicide [], Homicide "f"}—~ Onaetermined manner Oo 

ey 


death resulted from: tural causes 
CHIEF MEDICAL EXAMINER [_]} 


ACTUAL ce. 
SIGNATURE. eo L p, ASSISTANT MEDICAL EXAMINER ["] DATE SIGNED 


EXAMINER'S Barl Le Royer DEPUTY MEDICAL EXAMINER b's 9-1]1- 60 
ype! Address (Street) gif wit 
“or -tpagen Ave, Salisbury y— 


a 


or its designated agent, prior to 


22e, BWA chevaTiony 22b. DATE THEREOF . NAME OF CEMETERY OR CREMATORY 
Burial” | 9-13-60 heg-Sholom-Talmud—Torah Cem. Hillside, Maryland 


24e. REC’D BY REGISTRAR 


DATISEP 14 60 


ADDRESS. 


& Sons 3501 14th St.,Nw 


24>. REGISTRAR'S SIGNATURE 


Onttua £, frend 


— 


ler death. Page 4 


letely filled in b 


TENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 haur; 
Then please remave carban papers. Pages 1 and 


by the hospital ar ottending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comp! 


+: 


the State Board of Health priar to burial, crematian, or removal, ond in any event, within 72 hours after death. 


page 3 shauld be detached for use as the burial-transit permit. 


TO HOSPITAL 
may be retom 


fA 
a 
a: 
a 
SE 
“ 


MARYLAND STATE DEPARTMENT OF HEALTH 


ry 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND i Q 8 Dd 8 


2 4 CERTIFICATE OF DEATH 


8 fi open 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

° COUNTY’ Wicomico marnano || °F Narylend °°" Wicomico 

b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give nearest lown) 

RURAL ond give nearest town) 
alisbury Salisbury 
d. BienisTicUtanees {If nat in haspital, give street address) d. STREET ADDRESS e IS Pua Nca 
Pen Gen Hospital / R.D.# 3(Ocean City Ra ves) NOLE 

E Decrare First Middle 4 3G Manth Year 

{Type or print) MELVIN PAUL WALKER. Dan SEPTEMBER 7 5 19 60 


5. SEX 6. COLOR OR RACE |7. vamos MARRIED [J] | 8 DATE OF BIRTH =]; (ALT) [9 AGE (In yeors [IF UNDER 1 YEAR IF UNDER 24 HRS. 


ac birthday) rh = 
Male White WIDOWED Divorced O | Septe S51 .960 poetic oee 1 ce 
100. UsgaL OCCUPATION (Give kind of work me KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign 1 12, CITIZEN ote dt sume 
during most of working life, even if retired) 
None None Salisbury(Hbspital)Md, USA 
3. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Melvin Lee Welker Pauline Mae Howard 


115. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. 
{Yes. 10, oF unknown) UF yes. give wor or dates of service) 


fe) 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (¢}-] 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) Candia fe Bo) alempenaale~\ ACE ASS 


) ) 2 DUE TO 
a a {b} NN Heat iy \ aon Ms > fi Sax in Des: anes a 0. hu 


gove rise to immediote 
couse (a), stoting the under- DUE TO. 
(c). 


lying couse lost. 


ipo hetvin Lee Welker ( Father) Re -D.# 3 
Ocean City Rd) Salisbury, Ma 


INTERVAL SETWEEN 
ONSET AND DEATH, 


Looe Jon | Ry 


3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Resear 
i 

Si ves (M1 no 
= | 20. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIGE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& |OR CONTRIBUTING CO CAUSE OF DEATH 

@ | {IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 

Ss 

& |20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY. ee form, | “T20f. (City or tawn) (County) (State) 
3 Hour o, m. While Not whil factory, street, office etc.) 

8 Sa eso) ot oes a] AVA N/A 


saw the deceased alive an____F J L§____194 b Sand that death occurred Gf _ = ._fram the causes ar an the date stated abave. 
No. SIGNATURE 


22b. DATE 
ATTENDING ‘MED. STAFF SIGNED 
4 Sc M.D. | PHYS. birecToR 1) PHYS. 
Te. Rigas S 


22d, ADDRESS 


''Or,William Morgan Medical Center-Salisbury,Maryland _ 
230. SURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or taunty) (State) 
Sept.17,196: Parsons Cemeter Salisbury, Maryland 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘25a. REC'D 8Y REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY MARYLAND |par_gep 19°60 Ciattun £ Himsa 
OS A2ZSEXVG 


_ MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


16450 CERTIFICATE OF DEATH 10849 


= « 
& tbe 1, PUREE OF er ay USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission} 
a a ae oo MARYLAND. oe b. COUNTY 
Z Lo1@omito Maryland Wicomico 
= g b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g RURAL ond give nearest i B s li b 
eS SALiS Bu . ES 
. oS 3 2) g > dad ee — (If not in hospital, give street oddress) d. STREET ADDRESS Ss e. Eagles 
ae U 
ps 
OL pentnsata GeweraL Heseirat j Phillips St YEE] NO 
5 3, NAME OF First Middle Lost 4. DATE Month Day Yeor 
5 é (Type or print) CALVIN LEWIS WeELts DAW Se PTEMBER 12 1960 
os S. SEX 6. COLOR OR RACE 7; MABBIED ES NEVER MARRIED [-] | 8. OATE OF BIRTH De Renee IF UNDER 1 YEAR| IF UNDER 24 H 
. a fost by Y) MM 
a Male White |wooweot  oworceog) | Feb. 10,1895 eco ee aeal fereal| 
3 
ra 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 during most of working life, even if retired} US A 
* Employee-laborer-Construction Worker New Church, Virginia 
iN 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
neg 
s Zadock Wells Viola Lewis 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


Rater operene: Site agaccee aoe oie eve lizabeth Weiis(WiT€)Phillips St 
Yes |W. Hebron, Marylan 


1B. CAUSE OF DEATH [Enter only one couse pacaline for (0), (b), ond (c).] 
PART |. DEATH WAS CAUSED BY: Cero non, , eran 


IMMEDIATE CAUSE {0} 


wate > a, — A. pore Cnidcy Vor & tnd eR. 


- f : (b) 
gove rise to immediote 


couse (0), stoting the under. ( CUETO i) 0 
J (Goines D AN Se gc 


lying couse lost. (¢) 


INTERVAL BETWEEN 
ONSET-AND DEATH 
AS ten, 


YA 


Then please remove carbon papers. 


ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) uae aU Toes 

e 

& yes[] NOCK 
. = | 20a. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& JOR CONTRIBUTING C] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 

& [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. ae OF INJURY a on 1 20f. (City oF town} {County} (Stote) 

a Hour 0. m, While Not while foctory, street, office bldg., etc. 

= p.m. N/. A 19 Jot work [] ot work (J N/ 


21. t certify that (1) (this he Be ttended the deceased fram. 


sed olive on SAW = ve LA wie 9@S and that death occurred at Lah, from the causes and an the date ee above. 
22b. DATE 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hav’ 


may be retained by the haspital ar attending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond completely filled in by the funeral director, 


the State Board af Health priar to burial, cremotion, ar remavol, and in any event, 


poge 3 shauld be detached for use os the buriol-transit permit. 


AAR mo. [AEN oe Rcroro MK O Sept.13,1960™ 
- woh Knee a s | 22d. ADDRESS 
z f,B. Frank Gadhta Woodland Rd, Salisbury, Maryland 
& 230. BURIAL, Cree eeN: 23b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION town, or county} (Stote} 
= Burtay” Sept.15,1960 Parsons Cemetery Salisbury, Maryland 
© 3 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
VRAIS X HOTLOWAY & COMPANY SALISBURY MARYLAND | oar SEP 15 60 CT Se 


MARYLAND STATE DEPARTMENT OF HEALTH 


it OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 0 8 5 0 
Sa] CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before ee Bie) 


0. COUNTY ; MARTIAND . STATI 24 aes 7 b. SO aie Op & 


ITY Of yfown (If outside corporote limits, =i give nearest town) 
ar A ish es =. 


et 


i >7; 


b. CITY OR TOWN (If outside corporate limits, write 
RURAL ond give neorest town) 


fahr § Sui 
‘d. NAME OF HOSPITAL (ff nat 
OR INSTITUTION 


wi iS hae Jeet 


< 


c. LENGTH OF STAY IN Ib 


er death. Page 4 


eta: give street address) 


ak 


d. STREET ADORESS. 


die Dover ST 


IN_A FARM? 
yes] no 


¥ 


ely filled in by the funerol director, 


Oo 
<Q 
Qs 


e. 1S RESIDENCE 
ol 


Pages 1 and 2 shauld be filed with 


3. peceal = First Middle Lost ‘4 aa Month Day Year 
€ tyeorpim) WAKEMAN WINDSOR DEATH Beate. 960 
g 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [1] | 8 DATE OF @iRTH (In years {IF UNDER 1 YEAR] fF UNDER 24 HRS. 
5 ; aia birthdoy) [Months Min, 
af e_ |wicoweo] _bivorcéo Hl |Feb. 28 21903 yt. 
a 2 100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR OR INDUSTRY | 11. aRHREReE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
een mast of swe life, even if retired} 
etired Auto Mecha R,D,# Salisbury,Nd. USA 
13. FATHER'S NAME 4, MOTHER’ ray MAIDEN NAME 
2 Theodore Wesley Whayland Martha Letétia Bailey 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yes,.no, or unknown) is yes, give war or doles of service) 


{ej 


16. SOCIAL SECURITY NO. 


hrrtharles T.Wheyland( gon) Hebron, Marylan 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c)-) 
PART |. DEATH WAS CA\ 


Fina 


INTERVAL BETWEEN 
ONSET AND. Li 


8 
2 
> 
6 
E 
2 
3 
af 
a 
& 
$s 
£3 
3 


tmsonng, EacGagte 


USED 
ay 2Qu y TIMMEDIATE CAUSE ©. re 


te has been signed by the attending physician and complet 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haut] 


£ 
: 
¢ 
2 
3 
3 
2 
5 
is 
S) 
5 DUE TO 
23 Ald shay <a gt Nae AS 5 
$e gove rise to immediote Att 
4 cause (0), stating the under: 
se ae lying couse lost. e 
sircse 5 ——{T. 
BEse A Pant I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 
oe e 
= 2 = More ves] Not) 
689% $ " 
Sane = | 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il of item 18.) 
nS eee & | fect Nouiey mecieat ceMne N/A 
aS cay F 
Seo ay = 
BESS & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
rose rs Hour a. m. N / Ay [Milo, Not while Petey atest ree Mae =), 
si 22 Z p.m. W/é at work [7] of work 
a528 , j : y 
P23 5 21.1 certify that (1) (this hospital) attended the deceased fram... A.@yi7 _ 1969, that (I) Qe) last 
2 : 
eg pe saw the deceased alive on SO Sep __ 1962, ond that death accurred ott 2M, from the causes and on the date stated above. 
= rc) 32 } a. SIGNATURE g me w 22. DATE 
= > MED. STAFF 
oes 5 cee) genie Nas M.0. | PHYS. DIRECTOR PHys. 0 Sept 29,19 
roPe 22084 ae) Y 3 22d. ADDRESS 
3 AME (Type 
2esd8 Brae 90) G Chrrtsr2, 
asa oseph C 2 4445 Salisbury 
eee Lek ee OS ODN Ve Pi eee rat dE 
& 8 ree io. BURIAL CRENATION) 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
MOV, 
4 Ha ey Uri?! Oot Len 11960 comico Memorial Park Salisbury, Maryland 
ee YY 24, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25a. REC'D BY an 25b. REGISTRAR'S SIGNAT. 
r a 
vm a5 HOLLOWAY & COMPANY SALISBURY MARYLAND | oar SEP % tans 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND i (i 8 ae | 
= i 


32 CERTIFICATE OF DEATH 


— 


+ es 
& 3, 2, USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 
e MARYLAND ’ agen an / vA 
: L rl U2 Pe Ps da 
< b. CITY OR TOWN (If outside corporate limits, write |. LENGTH OF STAY IN 1b <. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
8 RURA} and give nearest ee 
z ‘ gow ky, Lb LiL on pey e l x 
sy d. NAME OF weet {IF rai in baw ive street address) d. STREET ADDRESS IS ee 
r y 4 | OR INSTITUTION “2 # : ONA 
= Na a LA ya era Les OwT 3 Ay Hy Sol Zz eC] NOL 
3. NAME OF First Middl Lost 4. DATE Month ¥ 
DECEASED ~ “A =" Bie oe Ars Doy cor 
(Type or print) Willie Whilké DEATH 4) 7 / f3_W6d 
6 COLOR OR RACE |7. MARRIED] NEVER MARRIEO [] |B. DATE OF BIRTH 9./AGE tebe years [IFUNDER 1 YEAR|IF UNDER 24 HRS. 
> lost birthdoy) [Months] Days | Hours] Min. 
Ay , fi 
AQ ht L WIDOWED YK DivorceD [] Q ree Sy 


10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Hotel Maryland U : 


14. MOTHER'S MAIDEN NAME 


Fannie Milbourne 
16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Mapy L.Allen.Princes Anne,Maryland 


1B. CAUSE OF DEATH [Enter only one cause per line far (a), (b). and (¢)- A INTERVAL BETWEEN 
PART !. DEATH WAS CAUSED BY: pia 
' IMMEDIATE CAUSE (0 Ceecelbex Laide 


ONSET AND DEATH 
aa i ~ DUE TO 


Conditions, if >K. (b). ante Zi, se Gl. x 


gave rise 1o immediate 
cause (a), stating the under. ( —DUe#© 
lying cause last. te 


0a. USUAL OCCUPATION Gre kind of work done| 
during most of working life, even if retired 


Cook 
}. FATHER'S NAME 


Samuel White 


18. WAS DECEASED EVER IN U. S. ARMED. eet 
(Yes, no, oF unknown) {" yes, give war or dole: of service) 


Then pleose remove corbon popers. ‘Poges | ond 2 should be f+ 


the Stote Board of Health prior to buriol, cremotion, or removol, ond in ony event, within 72 hours ofter death. 


Qf. 


The low requires that the deoth certificote be executed within 24 hour: 


S Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(ai|19. pS AUTORY 

- 

$ yes[] No] 
ez = | 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 

& | OR CONTRIBUTING LI CAUSE OF DEATH 

© (UF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 1 20F, (City or town) (County) (State) 

Fs (ieee While Nerebiic factory, street, office bldg., etc. yf 

2 wake te lat ee [er eerk 


TENDING PHYSICIAN: 


moy be retained by the hospitol or ottending physicion. 
20 TO FUNERAL DIRECTOR: After this certificote hos been signed by the offending physicion ond completely filled in by the funerol director, 


poge 3 should be detoched for use os the buriol-tronsit permit. 


Ro. SIGNATURE ; 2b. sven 
a oe we ATTENDING. MED. 
ee, Ge M.0. | PHYS. __Dikector 0 PAYS, 
Wc. PHYSICIAN'S 22d. ADDRESS 
=| | NAME (Type) 
< 
= Ce ee ee a a ee 
P 23a. BURIAL, SES 3b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify 
- Buried 9/18/60 John Wesley Deal 
e 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 250, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
VR AIS (4 ‘ 
vin pate SEP 2 0 '60 Onthin SL Foul 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


By 4 CERTIFICATE OF DEATH 10852 


1, PLACE OF DEATH 2. gad pepesce (Where deceased lived. If institution: Residence before admission} 


- Wicomico MARYLAND Maryland b. COUNTY ‘i “he 


b. CITY OR TOWN (If aulside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN ve outside corporate limits, write RURAL ond give nearest town} 
RURAL and give nearest town) 


Salisbury h2h days Cambridge OF/3 


d, NAME OF HOSPITAL (If nat in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


ee A ete 11 Trenton Street yes) No) 


|. NAME OF First 
DECEASED 


(Type or print) Thomas 
S. SEX 6. COLOR OR RACE ~ re MARRIED [[] NEVER MARRIED [_] | 8. DATE 


oll 


with 


r death. Poge 4 


gned by the attending physician ond completely filled in by the funerol director, 


Pages 1 and 2 shauld be fi 


_White WIDOWED pivorcep [] 


10a. ee PATION 
during ye: in 


vo 


ECE ASED EVER IN U. S. ARMED FORCES? |16. c y « Addi 
vnknewn) | (IF yes, give war oF dates of service) f 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c):] aa BETWEEN 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: 2 Y 
IMMEDIATE CAUsE )____ Portal cirrhosis of the liver 


SF1O DUE TO 


~ 


Then please remove corban papers. 


Conditions, if any, which (oy 
gove rise to immediote | 


cause (0), stating the under. { PUETO 
lying cause lost. (©). 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Mae ed 
‘Ol 
55 yes [J] NO 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part il of item 1B.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


The law requires that the death certificate be executed within 24 hour: 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, 120F, {City or town) (County) {Stote} 
Hour. m. While Not while foctory, street, office bldg., Lael 
p.m. 19 Jat wark [[] of work 


21.1 certify thot (I) gspital) attended ibe deceosed from. Oa @Oy 3 a _, 19.0, thot (I) (we) last 
°, a-On 


sow the decease _.Septes por M, eee the causes ond on the dote stated obave. 


After this certificote has been si 
MEDICAL CERTIFICATION. 


‘TTENDING PHYSICIAN 


2b. DATE 


2 
ATTENDING MED. STAFF 
(Xe . | PHYS. DIRECTOR PHYS. 


A 


may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: 


/ PrSTUNSICTS 2 ‘ 22d. ADDRESS 
‘| Lee Le Lawry, M. De Deer's Head Hospital; Salisbury, 


230. BURIAL, CREMATION, | 23b, DATE #17 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) 


le pewaeiny — East Ver Morte | rat Ww 7 TMarhit Did 


24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


i UL n4 169 Sit ae Cet iD LAS SEP 2 2 '60 Onilan £ Pama 
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page 3 shauld be detached for use as the buriol-transit permit. 


TO HOSPITAL 


a 
oe 
Sr 


MARYLAND STATE DEPARTMENT OF HEALTH 


a) 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 () 8 Ey 3 
Ba 4. CERT FICATE OF DEATH 
: or’ 
= . —— oe ar 
& 3 i 1, PLACE OF DEATH 2. “Osuat pokes (Where deceased lived. If institution: Residence before odmission) 
8 . COUNTY Y 3 0S b. COUNTY a 
* 33 i Wicomico MARYLAND Maryland Wicomico 
£ De b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
3 2 a RURAL ond give nearest town) ] Salish 
pee. 4 Salisbury 34 days alisbury si f 
22 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS 18 RESIDEN 
as if Nea yt NG 1 eh 
2 | eer's Head State Hospital / es EF] No 
eG 3. NAME OF First Lost 4, DATE Month Day Year 
Sram DECEASED OF 
a 256 (Type or print) MARY YOUNG DEATH Sept. 6 19 60 
eee oe 9. AGE (in iF UNDER 1 YEAR| IF UNDER 24 HRS. 
= a2 5. SEX 6 COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [[] | 8. DATE OF aT / vo Qn yeas NER YEAR| FUNDER 24H 
Ze? Female White nes pvorceo ] V ~- els Sed 19 
2 cee a 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 1}. BIRTHPLACE (State or foreign country) 12. CNPREN OF WHAT COUNTRY? 
g 2 a 3 ‘ing most of working. life, eft retired) w sp 7” 
S$ pee Cu Se FI Ly bY [-r Driggs ie 
g oBk 13. FATHER'S NAME 4 w THER'S MAIDEN NAME 
eee: 4 f 4 
2 83s 4 ¢ re > Ht. 
eo yee ™ 4 rane 1.7 Aerine aa | ee) 
= i ef 1S, WAS DECEASED EVER IN U. 5. ARMED’ FORCES? |16. SOCIAL SECURITY AO. ]]7. INFORMANT ae? y; Address 
= (Yer, no, or unknown) {IF yes, give wor or dates of service) * . " / 
® 
e REE a ml | Lalit = astlns/s hu yal OE 
9 Ese 18. CAUSE OF DEATH [Enter only one couse per line for (o), (b), and (c)-] GREEY SA BEA 
£5 A 
0 £0 PART |, DEATH WAS CAUSED BY: Bro: 
se ee IMMEDIATE CAUSE (o| nchopneumonia ays 
3 £e@5 Ho DUE TO 
~ Ee 
= B25 Ks | a i {b} 
3 BES v gove rise ta immediate 
See 5 couse (0), stating the under. ( DUE TO 
Fee © lying cause lost. (©). 
ey eal Ee 
3535 5 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a}]19. WAS AUTOPSY 
2Sa55 = 
£6895 3 Pyelonephritis - left. yes J No] 
eos = [200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
Zesta 6 0 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
<sege © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
=a By 
Z os TS & |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
He 5 eee ‘a Hour o. m. While Not white factory, street, office bidg., cele ns 
= ss = es = p.m. 19 lot work [7] of work 
e. 88 ‘ Fi <8 
3 S208 21.1 certify that (I) (this hospitalf'attended the deceased fram,..August 3 1969, ta Septe 6 Bears 19.69, that (I) (we) last 
8 cs < £ = saw the deceased alive: anj__ 60 and that death accurred ees “ete the causes and an the date stated abave. 
F=6 32 2a. SIGNATURE < 7e.DATE 
yaaa! ATTENDING STAFF 
= g 2% Nv M.D. | PHYS. Sieecror PHYS SD) 9/6/60 
2522 2c. PHYSICIAN'S 22d. ADDRESS 
22233 REREA Myes) Le Ve. Maldve, M. D. Deer's Head Hospital; Salisbury, Md. 
ee a ee Se or ae SE ec 
Ete 
aso oD a, BURIAL, CREMATION, | 23b. DATE "Puc |AME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of oy (Stote) 
9,5 34 IE OVAL Speyin ‘ as S = 
E32 Pe Te oh (C24 e CG» " lid 3 
eee XY 24. ee NERAL or 5 Si pA yee i d 25a. REC'D BY a 2b. Fe. S SIGNATURE 
VR AIS (4) # Prt YS > J meee, 8 Cntton £, Fara 
1SM 9/89 \ = 


